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HE epidemiology of malaria in the 

Philippines, although a relatively 
simple matter, is yet a subject of un- 
usual interest. In the first place, 
classical references to the “ marsh 
dragon,” to paludic coastal swamps and 
stagnant pools, have no application in 
this country. Paradoxically, not low- 
lying but well drained areas are apt to 
be malarious, a fact recognized soon 
after the American occupation but 
overlooked and _ rediscovered several 
times. This is a second point of 
interest, namely, that standardized 
accounts of etiology have diverted the 
eyes of observers so that obvious facts 
have been discounted and the signifi- 
cance of the stream breeding vector of 
malaria sometimes entirely missed. 

There are very few references to 
malaria in the Philippines prior to 
1898, when the United States assumed 
responsibility from Spain. It can be 
said with reasonable certainty, how- 
ever, that malaria was indigenous in 
1521 when Magellan went to the 
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Islands, and that it has remained preva- 
lent. But there is nothing in the 
records to suggest that this disease 
ever has been such a menace to life 
and health in the Philippine Archi- 
pelago as it has been in nearby Dutch 
and British Malaya and in India. In 
particular, the largest cities, such as 
Manila and Cebu, have always been 
free of malaria. The fact that officials 
have resided largely in such non-mala- 
rious communities, where in the past 
cholera, dysentery, and smallpox were 
destroying their thousands annually, 
led to a belief that malaria was neither 
widespread nor important. This view 
still prevails and has handicapped 
efforts toward control, for, although 
malaria is not first in importance, it 
certainly belongs to the leading quartet 
of diseases and is doubtless responsible 
for some 10,000 to 20,000 deaths 
annually in a population of approxi- 
mately 13,000,000. No reliable sta- 
tistics are available, but it seems likely 
that there are at least 2,000,000 cases 
of malaria each year throughout the 
Islands. 

Surveys have been made from time 
to time which bear out this estimate. 


— — 
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For example, Barber and his col- 
leagues * visited 14 provinces, examined 
over 4,000 blood smears and made over 
5,000 spleen palpations. They found 
a parasite index of 11.0 per cent, and 
a spleen index of 13.3 per cent. Holt 
and Russell * * made 8,791 spleen ex- 
aminations in 32 provinces, finding a 
spleen index of 18.8 per cent. 
Recorded malaria mortality rates 
have fallen markedly in the Islands. 
For example, there were in 1905, 662 
malaria deaths per 100,000 of popula- 
tion; in 1915, 297; in 1925, 218; and 
in 1932, 77. There is no evidence that 
larva control, quinine consumption, or 
use of bed-nets has been responsible 
to any great extent for this improve- 
ment. Doubtless more doctors and 
better hospital facilities have had a 
marked influence. Moreover, malaria 
control work on certain haciendas and 
at Army posts must have had some 
effect; but certainly the seemingly 
rapid decline in malaria deaths from 
233 per 100,000 1n 1924 to 77 in 1932 
cannot be attributed, in my opinion, to 
the sharply limited malaria control 
program of the Bureau of Health. 
Probably changed diagnosis has been 
a large factor, as noted by Manalang.* 


INSECT HOST 

There are 25—in fact probably at 

least 28—species of Anopheles in the 

Philippines. The most recent list is 

that of Russell and Baisas® which 
gives the following species: 


ANOPHELES IN THE PHILIPPINES 

1. A. aitkeni var. bengalensis Puri, 1930 

2. A. annularis van der Wulp, 1884 
(Formerly called fuliginosus) 

3. A. baezi Gater, 1933 (This may not be 
true baezi but a closely related variety. It 
is certainly not umbrosus as formerly called) 

4. A. barbirostris van der Wulp, 1884 

5. A. filipinae Manalang, 1930 

6. A. gigas var. formosus Ludlow, 1909 
7. A. hyrcanus var. nigerrimus Giles, 1900 
8. A. hyrcanus var. sinensis Wiedemann, 
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9. A. insulaeflorum Swellengrebel and Swel- 
lengrebel de Graaf, 1920 


10. A. karwari James, 1903 

11. A. kochi Dénitz, 1901 

12. A. kolambuganensis Baisas, 1931 

13. A. leucosphyrus Dénitz, 1901 

14. A. lindesayi var. benguetensis King, 
1931 

15. A. litoralis King, 1932 

16. A. ludlowi Theobald, 1903 

17. A. maculatus Theobald, 1901 

18. A. mangyanus Banks, 1907 

19. A. minimus var. flavirostris Ludlow, 
1914 

20. A. parangensis Ludlow, 1914 

21. A. philippinensis Ludlow, 1902 

22. A. pseudobarbirostris Ludlow, 1902 

23. A. subpictus var. indefinitus Ludlow, 
1904 

24. A. tessellatus Theobald, 1901 

25. A. vagus var. limosus King, 1932 


Three undetermined species were 
also mentioned in the list. 

This is an imposing array, but to 
date only 2 of all these anophelines 
have been incriminated as vectors of 
malaria. These are A. minimus var. 
flavirostris and A. maculatus. Mana- 
lang® reported over 50,000 dissections 
of various Philippine wild-caught 
Anopheles, only A. minimus being 
found infected (“excepting a heavily 
infected stomach of A. vagus D6nitz, 
out of over 10,000 dissections of this 
species”). King’ reclassified the 
funestus-minimus sub-group, and it 
seems probable that Manalang’s in- 
fected minimus mosquitoes were A. 
minimus var. flavirostris. King and 
Russell*® reported discovering the 
latter species infected in 2 instances 
and I have since amply confirmed the 
fact that it is indeed a carrier, finding 
it infected in nature with sporozoites 
in the salivary glands 10 times in 3,242 
dissections (0.3 per cent). On epi- 
demiological grounds also Holt and 
Russell * concluded that this species is 
the chief vector. As regards A. macu- 


latus, Ejercito® has found it infected 
in nature up to 0.3 per cent in one 
locality. 


But it is chiefly a zodphilous 
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species and seems rarely to have 
spread malaria in the Philippines. 

Apparently the chief factors in- 
volved in making an anopheline a pur- 
veyor of malaria are: (1) its relative 
prevalence, (2) its susceptibility to in- 
fection, (3) its house frequenting 
habits, and (4) its feeding proclivities. 
A. minimus var. flavirostris satisfies all 
of the criteria fairly well but not 
superlatively so. In the first place, it 
is prevalent in all malarious areas of 
the Islands. In the second place, 
Walker and Barber * found that their 
A. febrifer, which I believe was chiefly 
A. minimus var. flavirostris, was the 
most susceptible species tested by ex- 
perimental infections. Thirdly, al- 
though minimus var. flavirostris is 
rarely taken in houses in the day- 
time,’ night-catching experiments ™* 
and catches in mosquito nets poorly 
constructed or used,’ indicate that this 
species certainly frequents houses at 
night. Finally, as regards its food 
preferences, Laurel** has shown by 
precipitin tests that it will feed with 
about equal avidity on either man or 
water-buffalo. In fact, it may imbibe 
blood at one time from man and at a 
subsequent feeding from a _ water- 
buffalo..* Thus it is not difficult to 
understand, in the first place, why it is 
the chief carrier and, in the second 
place, why it is only a moderately 
potent one. If it were decidedly 
androphilous, instead of being some- 
what indifferent as to whether or not 
it will take man’s blood, doubtless 
malaria would be a much more serious 
matter in the Philippines. 

As to other habits of this chief car- 
rier, Manalang* has shown that it 
bites quietly at night, causing such a 
faint skin reaction that in the morning 
one may find no evidence of its depre- 
dations. Russell and Santiago’ have 
shown that it can fly up to 2 kilometers 
but it seems unlikely that its effective 
flight range is often over 1 kilometer. 
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Its preferential breeding habits are 
of great interest. A. minimus var. 
flavirostris breeds chiefly in small 
streams and flowing irrigation ditches, 
more often in shady than open places, 
and in clear rather than in turbid water. 
Clean, fresh, flowing, and _ slightly 
shaded water is distinctly preferred, 
especially if bamboo roots are avail- 
able for sheltering larvae. Occasionally 
it has been found in wells and pools but 
never in brackish or sea water, never 
in rice fields, and never above 2,000 
feet altitude.” 

Thus malaria in the Philippines is 
chiefly prevalent in the foothills. 
Coastal swamplands, flat agricultural 
plains, and high plateaus are definitely 
not malarious, but wherever there are 
foothills drained by small streams there 
malaria is found. When these streams 
are flushed out by heavy rains, or 
when they become dry, malaria trans- 
mission ceases because the vector is 
not being propagated. Hence it is cor- 
rect to state that malaria is a disease 
of transitional zones and transitional 
seasons. That is to say, it is found 
in that belt of land between plains and 
mountains, namely, the foothill zone, 
and is most abundant in those seasons, 
twice a year, between the wet and dry 
months. Where there are no _ pro- 
nounced wet and dry periods, malaria 
is perennial. 

It seems highly probable that this 
band of foothill malaria, separating 
lowlands from mountains, has in the 
past been the chief reason why people 
of the hills were kept distinct ethno- 
logically from those of the plains. In 
days of slow and laborious transport 
when lowlanders tried to penetrate the 
foothill jungles, they were turned back 
by malaria. So, too, mountain folk 
who tried to descend through the zone 
of minimus var. flavirostris were de- 
terred by this disease bearing insect.’® 

It is notable that as far back as 
1904 Crosby and Whitmore ™’ of the 
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Army recorded at Fort Stotsenburg 
that malaria was associated with 
running and not stagnant water. 
Craig ** in 1909 referred to the foot- 
hills as being malarious. Whitmore '* 
in 1904 made what were undoubtedly 
the first dissections of Anopheles in 
the Islands, and he noted that 30 per 
cent of what he called Myzomyia 
funesta, in 200 specimens were infected. 
He concluded that Myzomyia funesta 
was probably “ the one mosquito that 
carries malaria infection at this sta- 
tion.” It seems very likely that he 
was dealing with minimus var. flavi- 
rostris for I have found this species in 
the stream breeding places he described 
at Stotsenburg. 

These careful studies by Whitmore 
were made only 6 years after Ross’s 
discovery but unfortunately were never 
published. They were buried away in 
the medical record book of the Fort. 
Here was the key to the malarial situa- 
tion not only at Stotsenburg but 
It 


throughout the entire archipelago. 
remained hidden for 10 years, and even 
at the Fort in the same record book 
we read, in later pages, of “ stagnant 


water,” “pools,” “tin cans,” and 
“bamboo joints,’ as “ breeding places 
for malarial mosquitoes.” In 1914 
Walker and Barber rediscovered this 
basic fact in the epidemiology of ma- 
laria in the Philippines. But although 
their report was published, another 10 
years passed before the Bureau of 
Health could cast aside ancient ideas 
of malariogenic stagnant water and 
marsh land. Even as late as 1921 the 
annual report of this bureau referred 
to malaria as “due to the continuous 
standing of stagnant water in the rice 
paddies and the thick vegetation sur- 
rounding almost every district and bar- 
rio.” Not until 1925 was any malaria 
control in the Islands based definitely 
on this fundamental fact that the dis- 
ease is carried by a stream breeding 
anopheline found only in the foothills. 
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PLASMODIA 
All 3 common species of plasmodia 
are found in the Philippines. Holt and 
Russell * found in 544 positives among 
2,302 examinations the following species 
percentages: 
60.3 


34.9 
1.1 


P. falciparum ...... 


Thus it would appear that quartan 
malaria is uncommon. Craig’ has 
noted that in 1900 he found P. ovale in 
the blood of soldiers returning from 
the Philippine Islands. It has not been 
reported again, nor have P. tenue forms 
been encountered. 


BLACKWATER FEVER 

Blackwater fever has been very un- 
common in the Philippines. Craig * 
noted its almost complete absence. 
Stephens * recorded a few cases. My 
own surveys in all but 2 of the 49 
provinces led me to believe that while 
blackwater fever definitely does occur 
in the Philippines, it is a rare disease. 


MALARIA CONTROL 

As early as 1906 the Bureau of 
Health in the Philippines, aided by 
schools, post offices, and prominent 
citizens, facilitated free distribution of 
quinine in malarious districts. A 
vigorous educational campaign was 
carried on through schools. What was 
gained from this attempt to control 
malaria by drugs, no one knows. But 
the 1912 report of the bureau stated 
that it was “ impossible to say whether 
quinine had influenced the death rate 
or not.” Later, the 1914 report stated 
that “at best, of course, quinine dis- 
tribution can only be palliative and 
the problem resolves itself into pre- 
venting the breeding of mosquitoes that 
carry malaria.” There is no indication 
that drug prophylaxis has been success- 
ful in the Philippines any more than 
elsewhere. Costs of such control and 
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practical difficulties of distribution are 
always serious handicaps. Recently a 
successful attempt has been made to 
cultivate cinchona in the Islands and 
it is planned to make totaquina as a 
cheap febrifuge.** There, as else- 
where in the tropics, quinine is a “ rich 
man’s remedy” and most country 
people are unable to purchase it in 
therapeutic doses. Such efforts to pro- 
vide cheaper quinine are laudable in 
that they reduce suffering and death; 
but malaria is not yet controllable with 
drugs. 

Mosquito nets were used by the 
Army from the first days of occupa- 
tion, but the early netting was usually 
of 14 mesh, size and quality being poor. 
Moreover, in the field, soldiers tended 
to neglect such prophylaxis. Yet there 
is evidence that subsequent to 1906, 
when these nets were improved, this 
method of prophylaxis materially 
lowered malaria morbidity rates of the 
Army.’* Recently there has been an 
attempt to popularize nets made very 
cheaply from hand-woven native 
simamay cloth.” 

As to fish, Seale *4 introduced Gam- 
busia affinis into the Hawaiian Islands 
from Texas in 1905 and from thence to 
Manila in 1913. These fish have per- 
sisted in artificial ponds at the Bureau 
of Science but have disappeared else- 
where and have been of no value at all 
against malaria. 

Paris green seems most suitable in 
the Philippines for combating this dis- 
ease. It was first suggested for local use 
in 1915 by Barber.’ He and his col- 
leagues concluded as regards control 
that 

the best single measure is the de- 
struction of larvae of malaria carriers, and 
in this work the breeding places of the stream- 
breeder should receive first attention. Our 
own experience and that of others in the 
destruction of stream-breeders by means of 
larvicides leads us to believe that this measure 
is a practical one in the Philippines and that 
it is within the means of many malarious 
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communities in the archipelago to reduce the 
amount of malaria by this measure. 


Nothing was done to follow out these 
suggestions until years later when the 
Army began to use Paris green at Fort 
Stotsenburg. The success of this work 
has been notable.’* Malaria admis- 
sions to the Stotsenburg hospital 
dropped from 415 in 1924, to 10 in 
1930, with nearly the same strength 
of personnel. 

At the Iwanig Penal Colony by the 
Bureau of Prisons, and on_ several 
haciendas, Paris green nas been used 
to good advantage so that, although 
the Bureau of Health has shown no 
enthusiasm for larvicides, it seems clear 
to most observers that the only hope of 
effective malaria control in those places 
in the Philippines where finances per- 
mit it, is through systematic destruc- 
tion of the larvae of A. minimus var. 
flavirostris. The cost is not beyond 
the means of numerous malarious com- 
munities. 

However, it appears to be true that, 
economically, malaria prophylaxis in 
much of the rural tropics is not 
feasible. Many barrios in the Philip- 
pines, for example, could not afford 
more than $.05 per capita per annum 
for malaria control. So far as I know 
malaria has never been controlled in 
rural areas for so little. In the United 
States costs average $.70 to $.80 per 
capita the first year and from $.20 to 
$.30 thereafter. In the Philippines 
costs have not been below $.25 per 
capita per year and usually have been 
higher. 

The longer one observes malaria in 
the tropics the more one is forced to 
conclude that, so far as average rural 
areas are concerned, the problem of 
control is still unsolved. Malaria pre- 
vention in the tropics by means of 
drains and subsoil pipes, larvicidal oil, 
and Paris green is entirely feasible at 
the present time, without further re- 
search—in cities, organized industrial 
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and agricultural centers, such as mines, 
rubber plantations, sugar haciendas, 
and tea gardens, in military canton- 
ments, in communities of government 
employees or prisoners, and in certain 
prosperous rural towns; but for most 
malarious rural areas in the tropics it 
appears that we have no economically 
feasible control methods. In_ such 
places naturalistic or biological methods 
eventually may prove to be useful. 
Such devices as automatic flushing or 
sluicing of small streams as practiced 
by Scharff in Malaya, salting a marsh 
as done by Hackett in Albania, inter- 
mittent irrigation of rice fields as tried 
by Drensky in Bulgaria, cultivating 
shade vegetation as by Ramsay in 
Assam, and altering the flora of fish 
ponds as done by Walch in Java—all 
these methods and others come under 
this heading of naturalistic control. 

It may be recalled that Ross’s dis- 
covery led to the dictum “No mos- 
quitoes—no malaria.” Grassi and his 
Italian colleagues narrowed this to 
“No Anopheles—no malaria.” But 
anopheline species are so numerous 
that it is an impossible aim to destroy 
even all Anopheles. So the great Ger- 
man Koch said, “ Ignore the mosquito. 
Sterilize the blood of man, then mos- 
quitoes cannot become infected.” This 
seemed relatively simple but proved 
to be impossible. So far as I know, 
the drugs quinine, plasmochin, and 
atabrine have never eradicated malaria 
from an area or even from a single 
town. It may be that synthetic 
remedies, easy to take, quickly effec- 
tive, specific against sporozoite, 
schizont, and gametocyte alike, may 
some day be manufactured. Koch 
failed with quinine, and just about 
this time, when the whole problem 
seemed insoluble, Watson in Malaya 
came along and said, “Species con- 
trol. Ignore all Anopheles except the 
carriers.” This idea was brought to 
the United States by Darling and has 


oF PusLtic HEALTH Jan., 1936 


been used widely against A. quadri- 
maculatus in the South. Elsewhere 
throughout the world it has been most 
useful. 

Even species control is impossible 
for economic reasons in much of the 
rural tropics, if the usual larvicides or 
ditching are used in the ordinary ways. 
So now maiariologists are investigating 
naturalistic methods of species control 
in the hope of finding cheap automatic 
procedures, especially those which will 
lead directly to improved agricultural 
yields. To such methods the rural 
tropics must turn. 

Dependence must be on time rather 
than money, and malariologists in the 
tropics must visualize inexpensive but 
continuous programs extending over 
decades of time. Perfection and speed 
in any line of human endeavor are ex- 
pensive. Certainly, this is true of 
malaria control programs. It is prob- 
ably a mistake for the tropical ma- 
lariologist to strive for perfection, be- 
cause the tropics are too poor to pay 
for it. Rather there must be constant 
striving for continuity of modest effort. 
Time more than Money, and Conti- 
nuity rather than Perfection—these 
must be the mottoes guiding malaria 
control in the tropics. 

So, if in the Philippines there has 
been very little malaria control, except 
in military and hacienda communities, 
the reason lies only partly in official 
apathy. It is partly because we do not 
yet know how to control malaria in 
much of the rural tropics at a cost the 
people can bear. 
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The Science 


HAT determines the rank of 

the science researcher is the 
uncolored virginity of his approach, 
free even from sympathy with his own 
hypothesis, ruthless toward any at- 
tempt to implicate his findings with 
their effect on a possible bystander. 
The moment he takes the bystander 
into account, or attempts to interpret 
discovery in terms of the average mind, 
he must abandon this fine inviolateness 
and shift his facts so that they are 
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patterned around the lacunae in the 
minds of his audience rather than by 
their intrinsic relation to discoverable 
truth. The scientist who does this 
once, successfully, will not be able to 
resist the temptation to do it again, and 
after a third time it will be left for his 
brother scientists to remark that the 
chilled edge of his mind never comes 
back to him.”—Mary Austin, in The 
Humanizing of Knowledge, by James 
Harvey Robinson, 1924. 
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INCE the latter part of 1932, a 

study of whooping cough has been 
in progress in Grand Rapids. The work 
has been outlined and certain bac- 
teriological findings have been sum- 
marized in previous reports..** In 
this paper, we are reporting our find- 
ings to date in connection with our in- 
vestigation of the value of B. pertussis 
vaccine in the prevention of whooping 
cough. 

Most notable of the reports on the 
use of B. pertussis vaccine as a pro- 
phylactic measure are those of Madsen 
and of Sauer. In an epidemic in the 
Faroe Islands in 1929 Madsen? re- 
ported that of 1,832 vaccinated chil- 
dren, 458, or 25 per cent, did not con- 
tract whooping cough; of 446 non- 
vaccinated children, 8, or less than 2 
per cent, failed to become infected. He 
considered these results favorable and 
thought they rested on the use of 
young strains of B. pertussis, a total 
dose of 22,000 million bacteria and the 
completion of vaccination shortly be- 
fore the onset of the epidemic. 

Sauer” concluded from his 
that if injections were completed at 
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least 3 months before actual exposure 
to the disease, a total dose of 70,000 
to 80,000 million organisms conferred 
immunity against whooping cough. 
Our own study has not been carried 
on for a sufficient time nor do our re- 
sults embrace sufficient numbers to 
warrant final conclusions. However, 
we believe they do contain sufficient of 
interest to justify a progress report. 


GENERAL PLAN 

The vaccine used has been de- 
scribed.* Briefly, it is a once-washed 
10,000 million per c.c. suspension of 
B. pertussis, Phase I of Leslie and 
Gardner,® grown on _ Bordet-Gengou 
medium enriched with 15 per cent 
sheep’s blood. The organisms are 
killed with merthiolate 1:10,000 or 
phenol 0.5 per cent allowed to act at 
cold room temperature for a week or 
more. 

The optimum dosage by no means 
has been determined. Sauer used more 
than 3 times as large a total dose of 
vaccine as Madsen—perhaps the most 
important difference between the pro- 
cedures of these two authors. The 
fact that Sauer reports such excellent 
protection results calls attention to the 
need for considering the question of 
total amount of injected antigen. In 
most of our vaccine treated individuals 
we have used a total quantity of vac- 
cine close to that suggested by Sauer. 
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Actually we are following our test 
group in two series—one including 
those children who have had a total of 
6.0 to 7.5 c.c. of vaccine—most of 
them having had 7.0 c.c.; the other 
all those who have had less than 6.0 
c.c. but have had at least 2 injections 
and a total of no less than 1.5 c.c. 

The present scheme of injection 
which provides for a total of 7.0 c.c. 
is as follows: 


Quantity 
Subcutaneous 
Dose Injection at Right Left 
No. Site of 
1 Biceps 1.0 
2 Triceps 1.5 
3 Triceps 1.5 
4 Deltoid 1.5 


The muscles are specified merely in an 
effort to systematize clinic procedure 
and to avoid giving 2 doses in the same 
site. 

The study is directed toward the 
preschool child and vaccine is used 
therefore in presumably nonimmune 
children in the age group of 8 months 
to 5 years, with emphasis on 1 and 2 
year old children. 

The test group comprises the vac- 
cine injected children. The control 
group is made up of children of the 
same age group and chosen at rela- 
tively the same time as the test chil- 
dren but who have not received vaccine 
injections. A special effort is made to 
leave untreated children in the families 
containing vaccine injected individuals. 

The forms for keeping records in- 
clude a vaccine inoculation blank, home 
visit slip and exposure record, case his- 
tory form and permanent file card for 
recording all information on each child 
in the study. The follow-up informa- 
tion on exposure to whooping cough 
and subsequent cases is obtained 
through the Bureau of Public Health 
Nursing of the City Health Department 
by nurses’ visits at 3 to 4 months in- 
tervals. Information is also gained by 
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checking laboratory records of cough 
plate findings which are filed alpha- 
betically according to patients. When 
there is a record of a questionable 
cough, a case history is obtained on the 
child and also one on the source of ex- 
posure together with a record of ex- 
posure details. 


DEFINITION OF TERMS 

Before recording the results it is 
necessary to define the terms used. 
The difficulties of describing accurately 
the type of exposure, the severity of a 
case of whooping cough, and, indeed, of 
drawing a satisfactory line between 
what is and what is not a case of 
whooping cough, cannot entirely be 
overcome. We have drawn up rather 
arbitrary standards, realizing that they 
are not entirely adequate. 

We have classified exposures as defi- 
nite, indefinite, and unknown. A defi- 
nite exposure may be in the family or it 
may be a household exposure outside 
the family—that is, an intimate indoor 
exposure to a child with whooping 
cough during the first 3 weeks after 
onset of first symptoms. Indefinite ex- 
posures include the wide variety of re- 
ported contacts which do not classify 
under definite exposures. An unknown 
exposure describes the exposure of a 
child who contracts whooping cough but 
for whom there is no record of any 
exposure to the disease. 

To indicate the severity of the dis- 
ease we have used the terms severe, 
typical, light and very light. A case 
is severe if paroxysms are unusually 
frequent and violent, if the duration 
of disease is more than 6 weeks, if loss 
of weight is marked, or if complications 
such as_ bronchopneumonia occur. 
Typical cases include those with the 
characteristic whoop and an uncom- 
plicated disease duration of 4 to 6 
weeks. A light case is one in which 
the duration is less than 4 weeks with 
only occasional whooping or vomiting 
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TABLE I 
OvuTLINE SUMMARY OF STUDY 


Test Group 


Vaccine Dosage 
A. 


Groups in Study 
Number in group 
No record of case or exposure 


Exposures: all kinds 
Whooping cough contracted 
Not contracted 


1.5-5.5 


Total Control Group Totals 
712 1,592 
652 

60 


4 
56 


Discontinued from study for various reasons; no follow-up records 


and no obvious interference with nu- 
trition. A case is considered very light 
if there is no whooping and no vomiting 
but a cough which lasts for more than 
1 week in conjunction with a history 
of definite exposure or positive cough 
plate findings. A cough of less than 
a week’s duration is not considered 
whooping cough. 


THE FINDINGS TO DATE 

The number of children in the study 
up to August 20, 1935, is 1,592—not 
including 80 discontinued for various 
reasons, largely because they could not 
be located after change of address. In 
Table I the division into test and con- 
trol groups is indicated and the results 


of exposure to whooping cough out- 
lined. 

A more detailed record of exposures 
and subsequent cases is given in 
Table II. 

In considering the definite exposures 
recorded in the whole test group, if we 
add the 2 instances in which whooping 
cough occurred with unknown ex- 
posure, then there would be 29 definite 
exposures followed by 4 cases of 
whooping cough, that is, the subsequent 
cases are 13.7 per cent of the definite 
exposures. Following the same scheme 
in the control group, 45 cases followed 
50 definite exposures—or the cases are 
90 per cent of the definite exposures. 
Considering all types of exposure, there 


TABLE II 
Exposures TO Wuoopinc AND Resuttinc CAses IN Test AND Controt Groups 


Test Group 


Vaccine Dosage 
* 


1.5-5.5 Control Group 


Exposures Cases Exposures Cases 


6..0-7 .5 c.c. 
A. 


Exposures Cases 


Type of Exposures 
Definite 
In family 14 1 29 
Other household 7 0 7 5 
Indefinite 26 0 18 
No record of exposure but con- 
tracted whooping cough 11 


Totals 


Total exposures 
Total cases 


1 
6.0-7 c.c. 
552 160 
503 149 
49 11 
3 1 i 63 67 
46 10 21 77 j 
80 
| 49 3 11 1 84 63 
4 63 
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were in the test group 4 cases, or 6.6 
per cent of 60 exposures; in the control 
group there were 63 cases, or 75 per 
cent of the 84 exposures. 

While expressing these figures in 
terms of percentages, we call attention 
to the danger of giving them too much 
weight in the face of the relatively 
small number of whooping cough cases. 

An interesting point is the occurrence 
of 11 cases of whooping cough in the 
control group without known exposure 
compared with 2 in the test group. 
One is tempted to consider the possi- 
bility that there have been more in- 
stances than recorded of exposure in 
the test group not followed by whoop- 
ing cough. 


TABLE III 


Wuooptnc Coucn CAsEs 
SEVERITY OF DISEASE IN TEST AND 
Controt Groups 


Number of Cases 


Very 


Severe Typical Light Light Totals 


Group 
Test group 


Dosage 


4 


Control group 11 3 63 


Totals 11 : 67 
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A comparison of the severity of dis- 
ease in the test and control groups is 
made in Table III. 

The number of cases is not large but 
it may be of significance that all 4 
cases which occurred in the test group 
were either very light or light, while 
of the 63 cases in the control group, 
10, or about 15 per cent, were cor- 
respondingly light. 

A question which has received some 
comment in the literature, and which 
was referred to in our introductory re- 
marks, is the length of time required 
for immunity to develop, if B. pertussis 
vaccine actually does protect. In Table 
IV the exposures and cases are classi- 
fied in relation to the interval between 
the completion of vaccine injections 
and the exposure to whooping cough or 
the onset of disease. 

Of the 4 cases in the test group, | 
occurred between 1 and 2 months, 1 
at 5 to 8 months, and 2 at 9 to 12 
months after completion of the vaccine 
injections. The 58 exposures not fol- 
lowed by whooping cough are well 
divided among the different periods. 
The data do not justify any conclusion. 
From certain of our experimental data 
not yet published we know that the 
opsonins as well as agglutinins usually 
appear during the course of vaccine 


TABLE IV 


ExposurES TO WHOOPING CouGH AND SUBSEQUENT CASES IN RELATION TO TIME 
Srnce THE Last Dose OF VACCINE 


Number of Exposures 
A. 


Result of 


Months Since Last Injection 


Exposure to 
Whooping Cough 
Followed by cases: 

Definite exposures 

Unknown exposures 
Not followed by cases: 

Definite exposures 

Indefinite exposures 


Totals 


Total Totals 


4 
6 


22 10 


* These 62 exposures are for 60 individuals; in all other tables, the exposures have indicated individuals. 


tals 
592 
148 
44 
67 
77 
80 
it- 
es 
in 
2S ‘ 
e 
yf 
| 
] 7.0-7.5 c.c 0 0 2 1 
2 3.75 C.c. 0 0 0 1 
Total | 
1-2 3-4 5-§ 9-12 13-18 
1 0 1 0 0 2 ] . 
0 0 0 2 0 a 
3 3 7 11 | 28 _ 
58 
9 3 3 9 30 | 
13 6 11 62* 
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injections and reach a relatively high 
level soon after the 4th and frequently 
after the 3rd injection. However, we 
are unable to correlate these circu- 
lating antibodies with protection. 


SUMMARY AND CONCLUSIONS 

A progress report has been made on 
a pertussis immunization study in 
Grand Rapids, Mich. 

The series to date includes 1,592 
children—712 in the test group, and 
880 in the control group. In_ the 
whole series there have been 67 cases 
of whooping cough, of which 63 oc- 
curred among controls. 

The data presented suggest that an 
active immunity has followed the in- 
jection of B. pertussis vaccine under 
the conditions described. However, 
before a proper evaluation can be 
made of the data or definite conclusions 
drawn, it will be necessary to increase 
the number in our study and to await 
the accumulation of follow-up data 
over a longer period. 
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The Health Conservation Contest’ 


Why a Rural Contest? 


WATSON S. RANKIN, M.D., F.A.P.H.A. 
The Duke Endowment, Charlotte, N. C. 


HY a rural contest? In the first 
place, to stimulate and promote 
a larger interest, a fuller understanding, 
and a more general use of the standards 
of public health practice on the part 
of the health officers. There are minds 
that rebel against standards, against 
established order, mental attitudes in- 
consistent with their own intelligence, 
through which they know that the 
primitive type of man had no stand- 
ards, that standards came as civiliza- 
tion idvanced, that from cave man to 
creative genius, all along the millennial 
way, the progress of civilization has 
been marked by group thinking and 
group expression of values—the pound, 
the mile, the year, the degree centi- 
grade, the volt, the unit of potency, 
standard laboratory procedures, stand- 
ard milk and standard water analyses, 
all of them expressions of group judg- 
ment, bringing order out of the chaos 
of individual thought and establishing 
the principle of comparative values. 
The American Public Health As- 
sociation during the last 12 years has 
given a great deal of thought and ex- 
pended a considerable sum of money for 
the purpose of developing and estab- 
lishing standards of public health prac- 
tices for the guidance and for the pro- 
tection of health officers. The Associa- 
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tion in this undertaking called to its aid 
an exceptionally able committee, on 
which was represented the very best in 
thought and practice of our Association. 

When the Association had acquired 
successful experience in the develop- 
ment of standards of municipal health 
department practices and received the 
endorsement and commendation of the 
leading municipal health officers for 
this work, it then undertook, through 
an able sub-committee, the develop- 
ment of standards for the guidance and 
the protection of county health officers. 

These committees, with large experi- 
ence in the field of public health and 
with a full understanding of the prob- 
lems and methods of health officers, were 
not willing to develop a set of standards 
for municipal and county health de- 
partment practices based upon any 
preconceived notions, upon theoretical 
or idealistic considerations, but pro- 
ceeded, with funds provided for them 
and with the assistance of officers of 
the U. S. Public Health Service, to 
make a careful and very extensive sur- 
vey of the work of city and county 
health departments throughout the 
United States. As a result the com- 
mittees were able to find and to use 
actual accomplishments for their stand- 
ards. To illustrate: Four or 5 cities 
seemed to have developed extensive and 
effective programs for the control of 
tuberculosis. The accomplishments in 
that particular field of those 4 or 5 best 
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departments served as a basis for the 
standards of tuberculosis control. Five 
or 6 other cities appeared to the com- 
mittee to be outstanding in communi- 
cable disease control, and so the work 
of these 5 or 6 cities served as a guide 
for establishing standards for epi- 
demiological procedure. Other cities 
were found to be doing excellent work 
with other divisions of the public health 
problem, venereal disease control, 
school hygiene, prenatal work, etc., etc., 
and in all cases the excellent in actual 
practice was used in the setting up of 
tentative standards. Again in the field 
of county health work the primary step 
was to ascertain actual accomplish- 
ments and, on the basis of practical 
attainment, to set up tentative stand- 
ards for county health departments. 

Then the committee took another 
very essential step: It submitted the 
tentative standards, built out of the 
actual practices of health departments, 
to representative groups of health 
officials, as, for example, the health 
officers of Ohio, the health officers of 
Michigan, and others, for their con- 
sideration, criticism, and revision; and 
so group judgment grew by accretion. 

The next step in the evolution of 
standards was an actual field try-out by 
many health officers of the standards of 
public health practices in the budgeting 
and planning of the work of their de- 
partments. In the light of the field try- 
outs, further revisions were made, and 
in the light of actual experience in the 
field these health department standards 
were revised every third year. 

I repeat that the purpose of the As- 
sociation in the development of stand- 
ards of health department practice was 
two-fold: (1) for the guidance of 
health officers, and (2) for the protec- 
tion of health officers. 

For the guidance of those health 
officers who desire to plan and budget 
their departments according to the 
carefully considered and organized 
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thought of professional leadership; for 
the guidance of those health officers 
who know how to use the objectives of 
group judgment with their legislative 
bodies and boards of health in pointing 
out the needs of their departments and 
relating those needs to budgetary allot- 
ments; for the guidance of those health 
officers who feel the need of a yardstick 
of group judgment with which to 
measure the progress of their depart- 
ments from year to year; for the guid- 
ance of those health officers who recog- 
nize the value of a means of tuning in 
and comparing the work of their health 
departments with the work of other 
health departments. So these stand- 
ards serve as guide-posts, pointing 
direction and measuring the progress 
of those who are on the way. 

For the protection of health officers 
against the uncertainties of partisan 
politics, these standards of group 
judgment have inherent in them, for 
those who will make use of them, great 
protective strength. The health officer 
familiar with the use of the standards 
of public health practice, the work of 
whose department is planned in line 
with the collective thought of his pro- 
fession, whose achievements can be 
measured with exactness in terms of 
established professional values, has an 
avenue of appeal from political opinions 
and prejudice to a court of sound pro- 
fessional judgment, if he cares to use 
it; whereas the health officer whose 
work is not so organized and measur- 
able in terms of professional standards 
has little protection against the whims 
and prejudices of politics. The further 
development of municipal and county 
health work on a basis of sound group 
judgment measurable by professional 
standards will prove to be, in all proba- 
bility, the major factor in lifting public 
health administration out of the slough 
of politics to the high ground of profes- 
sional achievement. Moreover, _ if 
public health work can be divorced 
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from politics, we will have taken a long 
step in the solution of one of the most 
difficult and pressing problems of the 
Association, namely, the limited com- 
pensation and the uncertain tenure of 
office of health officials. 

In the development of standards of 
public health practice for the guidance 
and protection of health officers, the 
American Public Health Association 
found an understanding friend and able 
ally in the U. S. Chamber of Commerce. 
A number of years prior to the work 
of the Association in synthetizing and 
crystallizing the collective thought of 
health officials into standards for 
measuring progress and making com- 
parisons, the fire insurance people had 
interested the fire departments of cities 
in establishing a set of reasonable 
standards for the guidance of city fire 
departments. In the development of 
these standards for fire prevention work 
the U. S. Chamber of Commerce had 
combined forces with the National 
Underwriters Association to the end of 
interesting the chamber of commerce, 
the business and industrial leaders of 
the cities, in the work of their fire 
departments, and through that interest 
bringing better support to city fire de- 
partments. With this background of 
successful experience, the U. S. Cham- 
ber of Commerce in 1929 entered into 
an arrangement with the Committee on 
Administrative Practice interest 
chambers of commerce by offering 
awards to local chambers of commerce 
for excellence in the work of their city 
health departments. The purpose of 
this codperation between the U. S. 
Chamber of Commerce and the Com- 
mittee on Administrative Practice in 
sponsoring this annual contest was to 
broaden the interest and enlarge the 
support of the business organizations of 
cities in the activities of their health 
departments. 

The effect of this contest over a 
period now of 6 years has been most 
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gratifying. During the 6 years a total 
of 371 individual cities have been en- 
rolled in these contests. For the pur- 
pose of making the awards, cities are 
divided into 6 classes: Class 1, cities 
with populations of 500,000 and over; 
Class 2, cities of from 250,000 to 500,- 
000 population; Class 3, cities of from 
100,000 to 250,000 population; Class 
4, cities of from 50,000 to 100,000 
population; Class 5, cities of from 
20,000 to 50,000 population; Class 6, 
cities of under 20,000 population. In 
each group a first prize is awarded, a 
beautiful bronze plaque. A maximum of 
5 certificates of award to the next 
highest ranking cities of the group are 
presented. The following cities from 
the various groups have received first 
awards during the 6 years of these 
annual contests: Milwaukee, Wis., 
Syracuse, N. Y., Detroit, Mich., New- 
ark, N. j., Rochester, N. Y., New 
Haven, Conn., Baltimore, Md., East 
Orange, N. J., Brookline, Mass., Hack- 
ensack, N. J., and Palo Alto, Calif., 2 
awards each; and White Plains, N. Y., 
Racine, Wis., Cincinnati, Ohio, Schenec- 
tady, N. Y., Honolulu, T. H., Pasa- 
dena, Calif., Sidney, Ohio, Alhambra, 
Calif., Lodi, Calif., Evanston, IIl., 
LaSalle, Ill., Chestertown, Md., and 
Hartford, Conn., 1 award. 

Any city winning first award twice 
is placed in a special group and if it 
maintains its previous high record is 
given a special certificate. In the con- 
test last year 214 cities, with a total 
population of 23,000,000, were enrolled. 

The city contest having proved a 
success and the sub-committee on 
standards for county health practices 
having completed its special studies 
and having developed an appraisal 
form for measuring the work of county 
health departments, the contest was 
broadened in 1934 to include the 
work of county health departments. 
Last year, the first year of the 
rural contest, 105 of approximately 
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200 then eligible full-time county 
health departments in the United 
States were enrolled, these 105 coun- 
ties having a total population of 
approximately 6,000,000 people. For 
the inter-county contest the United 
States was divided into 6 districts, be- 
cause of variations in the content of 
rural health work in the different sec- 
tions of our country, and prizes and 
honorable mention were awarded to the 
best county health departments in each 
of the 6 districts. | Twenty-seven 
awards were made to the 16 states 
represented. Tennessee, Michigan, 
California, and New York lead with 3 
awards each; Maryland, Mississippi, 
and Washington had 2 awards each; 
Florida, Georgia, Iowa, Kansas, Massa- 
chusetts, North Carolina, South Caro- 
lina, Texas, and West Virginia received 
one award each. 

And now to come back to the pre- 
vious question, Why a rural contest?— 
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I wish to make clear that the purpose 
and the effect of the rural contest, like 
the city contest, is to establish the 
work of the health departments of this 
country on a sound professional basis 
of group judgment, with the elimina- 
tion, to a considerable extent, of 
political influences and _ uncertainties 
that undermine and destroy health de- 
partments, and to bring to the support 
of local health departments, a larger 
interest, a clearer understanding, and 
more adequate support on the part of 
the people they serve. And because 
this is the purpose and this is the effect 
of the extensive application of the 
standards of group judgment in the 
measurement of the work of health de- 
partments, I conclude with an earnest, 
urgent appeal to every state health 
officer, to every municipal health officer, 
and to every county health officer to 
give to these contests their loyal and 
unstinted support. 


Scientific Knowledge 


- ODERN scientific research, in 

spite of its professed aloofness 
and disregard of human feelings and 
motives, has succeeded in unfolding to 
our gaze so new a world in its origin, 
development, workings and possibilities 
of control in the interests of human 
welfare, that practically all of the older 
poetic and religious ideas have to be 


fundamentally revised or reinterpreted. 
Scientific knowledge, ingeniously ap- 
plied and utilized by inventors and en- 
gineers, has, with the assistance of 
business men and financiers, meta- 
morphosed our environment and our 
relations with our fellow men.”— 
James Harvey Robinson, The Human- 
izing of Knowledge, 1924. 
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Getting Financial Aid 


THOMAS J. McCCAMANT, M.D. 
Director, El Paso-Hudspeth-Culberson County Health Unit, El Paso, Tex. 


EPRESSION, relief, and aid, are 
words that have been in recent 
years worked overtime. So “ getting 
financial aid ” is rather a common term, 
but “increasing financial aid” is al- 
most a new phrase. During the past 
3 years the amount of money appro- 
priated for health work has_ been 
greatly decreased when, according to all 
laws of obligation and necessity, it 
should have been increased. 
Fortunately, I have directed a health 
unit that has been successful in grad- 
ually securing an increased appropria- 
tion each year. I believe all health 
units could have been equally as for- 
tunate had they used similar tactics. 
What we have accomplished has been 
done by a complete system of health 
education—making the whole popula- 
tion a part of our unit and keeping 
them thoroughly posted as to what we 
are doing as well as our plans for 
future improvement in public health 
work. In this work the press has 
willingly rendered valuable assistance. 
Organization, results, and publicity 
will enable any health department to 
secure an increased budget provided 
they are giving service value for money 
expended. In the beginning of our 
service, under the new unit, we insti- 
tuted the publication of a monthly 
health bulletin, mimeographed by my 
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secretary, and in this we publish one 
or two leading articles by some mem- 
ber of the local medical, dental, or nurs- 
ing societies. We also publish the re- 
ports of our special activities, our 
monthly report, and an evaluation of 
money expended. We show the pro- 
duction ratio, that is, the value received 
for money expended at the nominal 
prevailing price. 

In July, 1933, all health depart- 
ments of our city and county were 
united under one director with a budget 
of $46,870. The personnel at that 
time included 18 whole-time and 2 
part-time employees. Of these, 10 
were public health nurses. We secured 
donations from outside sources as fol- 
lows: two large industries, $1,200; the 
Public School Board—$3,250; making 
a total of $51,320. In 1934 our 
budget was increased to $51,282, which 
donations brought it to a total of 
$58,000. With this increase we made 
a proportionate increase in personnel 
and enlarged our nursing staff to 15. 
In 1935 the budget was increased to 
$58,723 with $1,200 from large in- 
dustries, approximately $400 from the 
American Red Cross, and $4,500 from 
the Public School Board, making a 
total of $64,823. We increased our 
personnel to 39, 20 of whom are pub- 
lic health nurses. We are asking, and 
hope to receive for 1936, $70,000 from 
the General Tax Fund. Ninety per 
cent of our expenditure is for salaries. 

We have increased our personnel 
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and added new departments to our 
activities until today we have a com- 
plete health unit covering practically 
all the fields of public health work. 

Our policy has been that, as the pub- 
lic pays the bill, the public is entitled 
to know the expenditures and accom- 
plishments of the health department. 
We have brought this educational 
system about by taking an active in- 
terest in the selection of the different 
boards and committees that function 
with the health unit. 

We have assisted in the selection and 
formation of: 

1. The legal Board of Health of 
7 members meeting monthly. We were 
instrumental in having men of renown 
and influence named on this board, 
which is composed of 4 physicians, 1 
dentist, and 2 laymen. The mayor 
names 2 physicians, the El Paso 
County Medical Society 1, the medical 
staff of the City-County Hospital 
(charity) 1, the El] Paso County Dental 


Society names a dentist, and the Com- 
missioners Court and City Council each 
name a representative to attend these 
meetings in order that they may be 
thoroughly familiar with the activities 


and accomplishments of the City- 
County Health Unit. 

2. A Public Health Committee 
named by the Chamber of Commerce 
which meets monthly, except during 
the summer. 

3. An Advisory Health Board com- 
posed of a representative from every 
civic and welfare organization in the 
city, comprising about 40 members and 
meeting quarterly. The object of this 
board is to advise with the Health De- 
partment and carry to their respective 
organizations the complete report of 
the work done by the Health Depart- 
ment. 

4. Public Health Committee 
named by the medical, dental, graduate 
nurses and local chapter of engineers 


for their own specific organizations. 
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All employees of the Health Depart- 
ment must be actively affiliated with 
their own professional organization; in 
other words, we have attempted to 
make public health work a part of the 
professional and civic life of El Paso. 

5. A Public Health Committee from 
the Mexican Welfare Organizations. 
Sixty per cent of our population is 
Mexican, and 80 per cent of the money 
expended for public health work is for 
the Mexican people; therefore, through 
this Mexican Public Health Committee, 
we have included the better class of 
Mexicans as part of our health and 
welfare organization, making them 
shoulder some of the responsibility for 
the health deficiencies of their own 
race. They appoint committees to at- 
tend our health centers regularly to 
welcome the Mexican people and make 
them feel at home, and at times serve 
refreshments. They have secured the 
services of 25 girls from the senior 
class, Mexican High School, who on 
afternoons after school and Saturdays 
distribute literature throughout the 
Mexican part of the city, making con- 
tact with mothers and householders. 

6. A mutual agreement and thorough 
understanding with the medical, dental, 
and nurses organizations, as well as the 
local chapter of engineers, making them 
a part of our health service and guar- 
anteeing them consideration and pro- 
tection according to the interest they 
manifest in health work. 

7. A communicable disease consul- 
tation service—free to the entire med- 
ical profession, including complete 
laboratory service. 

8. A publicity and speakers bureau. 
We furnish speakers for all of the 
Parent Teacher Associations, the civic 
and welfare organizations, and even to 
the churches. These speakers talk on 
some topic or subject of local health 
interest. 

We make our tentative budget with 
the assistance of the Board of Health. 
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This budget is submitted, with detailed 
report of the work accomplished dur- 
ing the current year and our program 
for the coming year, with emphasis on 
any increase in budget requested, 
setting forth reasons therefor (infant 
death rate, tuberculosis death rate, 
prevalence of venereal diseases) to the 
Board of Health of the Chamber of 
Commerce; then, through their aid, it 
is submitted to the Tax and Economy 
Committee of the Chamber of Com- 
merce. Their approval is secured and 
it is then endorsed, with any comment, 
by the Advisory Health Board and a 
committee is selected by the Chamber 
of Commerce and the Advisory Health 
Board to present it to the City Council 
and Commissioners Court. 
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We have been fortunate in building 
up a loyal, faithful, efficient personnel, 
which gives earnest attention to minute 
details and is vitally interested in the 
welfare of its unit and takes a per- 
sonal pride. in its progress. We have 
our own building and each department 
has its own quarters and supervisor. 
Records are kept of the efficiency of 
each department, and these records 
are compared from month to month. 
Our statistical department is used ex- 
tensively in this work and is most 
valuable. If we obtained first place in 
the Rural Health Conservation Contest 
in 1934 when we were only 6 months 
of age “look out” for us in 1935— 
El Paso-Hudspeth-Culberson County 
Health Unit, El Paso, Texas, is coming! 


Specialization 


“VERY field of human knowledge 
is so cast that the workers 
therein are driven, in their endeavour 
to see things as they really are, further 
and further into details of their sub- 
ject. 
They then easily forget the pro- 
found truth enunciated by Buckle that 


the science of any subject is not at its 
centre but at its periphery where it 
impinges upon all other sciences. So 
the living organism of human society 
as a subject of inquiry has _ been 
torn apart and parcelled out among 
specialists.” —Charles Beard, The Eco- 
nomic Basis of Politics. 


The Health Conservation Contest® 


School Medical Services, Davidson County, Tenn. 


JOHN J. LENTZ, M.D. 
Health Officer, Davidson County, Tenn. 


N 1930 there were 38,000,000 chil- 

dren of school age in the United 
States, of whom 24,000,000 were in 
attendance. A negligible proportion of 
these were in the numerous private 
schools, while the rest were being 
cared for in public schools. The 
growth of the public school and the 
educational services which it renders 
has been one of the most important 
features of American life, and yet, the 
now unquestioned obligation of the 
state to furnish its citizens with an 
education was at one time a subject of 
bitter debate. The compulsory educa- 
tion laws which now prevail are the 
final step in the assumption of this 
responsibility. 

We now come to the important ob- 
ligation to assure the physical well- 
being of the children, which devolves 
upon the governmental unit presuming to 
segregate its children for a number of 
hours each day. School medical serv- 
ices are a logical extension of the pub- 
lic school system’s control of the chil- 
dren, but just as there was at one 
time a reluctance on the part of the 
communities to assume their educa- 
tional responsibilities, so there is now a 
like hesitation encountered by those 
whe would try to care for the health of 
the school child. The time is at hand, 


* Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
8, 1935. 
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however, when school medical services 
will be demanded in the same way 
that free education is now assumed to 
be a normal perquisite of every citizen. 
School medical service is the proper 
function of the public health organiza- 
tion of the community. It should not 
be separated from other usual functions 
of a health department, but should be 
developed as a logical extension of the 
department’s usefulness, and in correla- 
tion with its other activities. Com- 
municable disease control, affecting so 
largely the school age group, should 
be an administrative division of the 
agency which has direct access to 
these children. Sanitation of school 
buildings, an essential to complete 
health service, is to be assured through 
the advice and codperation of the 
health department sanitary engineer. 
Follow-up, through nursing visits, is 
not to be attempted by the nurse who 
is unacquainted with the public health 
problems of the neighborhood. 
Davidson County, Tenn., has de- 
veloped all its school medical services 
threugh the Davidson County Depart- 
ment of Health, which serves a popula- 
tion of 86,000, exclusive of the City of 
Nashville, and an elementary school 
enrollment of 12,284. A beginning in 
the school hygiene program was made 
7 years ago, when an increase in ap- 
propriations made possible a more ex- 
tensive program than one devoted to 
the essential sanitation and com- 
municable disease activities. The 
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scheme of operation was based on the 
Blue Ribbon Program, which, with 
various modifications, has had wide ap- 
plication throughout the country, and 
with little change our efforts have been 
directed along the same lines to the 
present time. The basic features of 
this plan being the correction of all 
remediable defects among the school 
children, the universal application of 
immunizing procedures for typhoid 
fever, small pox, and diphtheria, and 
training of the children in the habits of 
hygienic living in their daily routine. 

The school administration of David- 
son County is centralized in a County 
Board of Education which has sole 
charge of the operation of all schools 
in the county. It has, however, no 
statutory responsibility for the training 
in hygiene and the medical supervision 
of its charges beyond that which is 
covered by adherence to a state regula- 
tion requiring the teaching of hygiene 
for a certain number of hours each 
session. 


The Department of Health 
is established for the purpose of doing 
all things necessary for the preservation 
of the public health, by virtue of a 
special act of the Tennessee Legislature 
enacted for the purpose of providing 


a health department in Davidson 
County. Hence, there exists no agency 
officially designated for the duty of 
rendering school health services. This 
has the advantage that the activities of 
the County Department of Health do not 
come in conflict with those of any other 
official body, but at the same time it 
has no more than a voluntarily allowed 
privilege, granted it by the Board of 
Education, to carry out such activities 
in the schools as are in excess of those 
having to do with communicable dis- 
ease control and major sanitary meas- 
ures. That this arrangement has func- 
tioned so well is due to the fact that a 
distinct benefit to the schools has been 
demonstrated as deriving from the 
services rendered. 
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At the beginning of the program the 
school authorities were at best luke- 
warm in their response to the sugges- 
tion that any activity be incorporated 
into the school routine which would 
involve periodical interruption of regu- 
lar teaching schedules. The teachers 
were in many cases uninterested in 
matters which did not directly bear on 
their classroom work, and which re- 
quired that some specific additional 
duties be assumed by them. Many 
parents were extremely critical of the 
health officer for presuming to subject 
their children to a physical examination, 
and a number of private practitioners 
of the county were prone to discredit 
the examination findings reported by 
the Health Officer to the parents. Sev- 
eral factors have operated to bring 
about the present great improvement in 
this situation. Of these, one which has 
been of the greatest importance is the 
state-wide school hygiene program of 
the Tennessee State Department of 
Health. Another has been the influence 
of the George Peabody College for 
teachers, which includes in its required 
courses instruction in the methods and 
purpose of school hygiene activities. 
Valuable assistance in education and 
publicity and contribution of money 
and time has been rendered by the 
local Parent-Teacher organization. 

A further and extremely important 
factor has been the development of the 
competitive feature of the program be- 
tween individuals, and schools, particu- 
larly schools. This inevitable out- 
growth of the type of program de- 
veloped by us is acknowledgedly of de- 
batable va.ue, and bitter criticism of 
this aspect of the work has developed 
each year. It has proved, however, to 
be of untold value in stimulating efforts 
for the correction of defects and the 
improvement of general hygiene in the 
schools. The fruit of the tree is the 
true criterion of its excellence. If dis- 
eased tonsils are removed as the result 
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of a child’s desire to have “a Blue 
Ribbon the same as Jimmy’s,” and not 
because the parents realized the value 
of the procedure—what of it? The 
beneficial end result is the important 
thing. The educational influence on 
the children which is to be hoped for, 
must be allowed to develop by the 
weight of time and continued repetition, 
as it may not be forced into the educa- 
tional scheme like arithmetic. There- 
fore no attempt has been made to 
amplify or direct changes in the regular 
classroom courses in hygiene. 

The department examines every child 
in alternate years, or more frequently 
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if need arises. .The results of ex- 
aminations are reported to the parents, 
with the recommendation that the 
family physician be consulted, and 
follow-up home nursing visits are made 
to stimulate corrections of defects. 
No medical or dental corrective work 
is carried out in the schools or in the 
offices of the department of health; all 
such work is in the hands of private 
practitioners or public clinics, who have 
contributed tremendously by free work 
and nominal fees. No part of the money 
donated for this work passes through 
our hands, and no reference to specified 
physicians and dentists is made by us. 
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Davipson County, TENNESSEE 


School 
Enrollments 
Participating 


No. 
School Schools 
Year Participating 
1929-30 9 1,877 
1930-31 74 10,2557 
100 12,292¢ 
100 12,439 
104 12,525f 


* Consolidations reduced the number of schools 
t Only white schools participated 


tIn these years there were approximately 250 pupils of institutional 


to the county schools. 


School Enrollment 


White 


1933-34 10,749 


Children 
Examined 
1,877 
6,593 

11,139 
7,448 
6,268 

92* Figures not available 8,330 


Blue 

Defects Defects Ribbons 
Found Corrected Awarded 

4,616 799 411 
19,842 1,040 1,744 
14,672 2,602 3,694 
17,225 4,314 4,286 
11,725 3,578 4,005 

9,084 4,431 6,658 


schools participating in addition 


County Schools 
Colored 


1,535 


Total 
12,284 
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Rural Tuberculosis, A Special Problem 
REGINALD M. ATWATER, M.D., Dr.P.H., F.APH.A. (Life Member) 


Executive Secretary, American Public Health Association, Formerly Commissioner of 
Health, Cattaraugus County, N. Y. 


URAL tuberculosis is a_ special 
problem. Whether one turns to 
the early studies on tuberculosis in the 
community or whether he inquires from 
present-day health officers, he is likely 
to be told that almost every adult per- 
son has a positive tuberculin reaction, 
indicating that at some time he has un- 
doubtedly been exposed to and has 
acquired some tuberculous infection. 
This situation may still represent the 
case in large city groups. It is a sig- 
nificant fact that much of our informa- 
tion about these broader aspects of 
tuberculosis is based upon studies made 
in the larger cities. 

It now seems perfectly clear that this 
picture of universal infection with 
tuberculosis does not correctly repre- 
sent the situation in many rural areas 
where the population density is low. 
The evidence is adequate to show that 
there are typical rural districts where 
less than one-half of the adult popula- 
tion is tuberculin positive, and where 
the age curve of infection, as judged by 
this reaction, is very different from the 
city curve.""* <A rather profound dif- 
ference exists between the epidemiology 
of rural and urban tuberculosis. Rural 
tuberculosis may rightly be considered 
as a special problem worthy of separate 
consideration. 


* Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
8, 1935. 


These rural characteristics of the dis- 
ease may readily be appreciated in the 
tuberculosis studies made over a period 
of 12 years in Cattaraugus County, N. 
Y., an area with 72,000 population. 
The rural portion of this agricultural 
county averages only 32 persons per 
square mile and the scattered farm and 
village population includes relatively few 
individuals who show any sign what- 
ever of previous contact with the 
disease." 

Since 1923 a specially intensive 
search for tuberculosis has been made 
in Cattaraugus County by the County 
Department of Health, with the advice 
and financial assistance of the Milbank 
Memorial Fund. It is apparent that 
this search has now identified prac- 
tically all the clinically recognizable 
tuberculosis in the rural areas.” Unusu- 
ally complete studies on the disease 
have been made by Edgar Sydenstricker 
and members of his staff..* As of 
January 1, 1935, there were 39 positive 
sputum cases known to be in the 
county. Of these all but 6 have had 
sanatorium care. Home supervision is 
considered satisfactory in all but 2 
cases. Deaths from tuberculosis are 
now almost invariably in cases long 
known to the official agency and the 
sources of the infection can be mapped 
out with an accuracy that is surprising 
to anyone familiar only with the pic- 
ture in a city. No similar completeness 
appears to have been achieved in any 
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urban group, perhaps because of the 
inherent difficulty of charting all the 
significant contacts of city life. 

Other evidence of the fundamental 
rural difference in this disease can be 
shown by comparison of the trends in 
the death rate and the case rate of 
urban and rural areas.* A much lower 
prevalence has been consistently ob- 
served in Cattaraugus County than in 
most cities, reflecting the difficulty 
which the parasite finds in making fre- 
quent person-to-person contacts in the 
more sparsely settled districts. 

It is apparent in Cattaraugus County 
that the heavy childhood infections 
come largely from exposure within the 
family. Of all tuberculosis in this area, 
somewhat less than one-half is traceable 
to this same familial contact. Extra- 
familial sources appear to be less im- 
portant than in cities. 

Because of this observed rarity of 
tuberculous infection in those rural 


areas having few open cases, it should 


be correspondingly easy to set up effec- 
tive barriers against personal contact 
and thereby achieve a further reduction 
in the infection rate. Evidence is clear 
that the family contacts of recognized 
cases are much more likely than other 
persons to be positive reactors to 
tuberculin and more likely as well to 
have the disease in clinical form. All 
studies indicate that isolation pro- 
cedures for positive sputum cases are 
much more significant in groups where 
exposure to mass infection is slight. 

From this rural county the evidence 
is clear that so-called “ natural infec- 
tion” with the tubercle bacillus is 
dangerous. There seems to be ample 
reason for postponing childhood infec- 
tion as long as possible. Systematic 
elimination of bovine tuberculosis and 
increasing pasteurization of milk have 
supplemented the other control meas- 
ures in use. 

Believing, as we do in Cattaraugus 
County, that it is doubly important in 
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rural areas to recognize the disease 
early and to remove the active cases 
from their family contacts, it was 
natural to lay special emphasis on the 
systematic examination of all family 
contacts of diagnosed cases. Although 
this procedure is taken for granted in 
all good tuberculosis programs, it is 
surprising how often the effort is casual 
and how generally the search is limited 
to a small proportion of all contacts 
within the family. Persistent work 
toward the examination of all family 
contacts in Cattaraugus County has 
resulted under Dr. John H. Korns, the 
Director of the study, in reaching not 
less than 75 per cent of those persons 
exposed to sputum-positive cases. We 
feel sure that this is the first step in 
relative importance after the case is 
discovered. It is the most productive 
source for the discovery of other cases. 
Dr. Korns has shown that the cost of 
finding a new case of the disease among 
this group is less than one-quarter the 
cost of searching in the general popula- 
tion. It is therefore hard to justify 
any wider search for the disease until 
this most likely group has _ been 
thoroughly canvassed. 

If there be funds available for further 
search beyond the completely studied 
families of cases, it is evident in Cat- 
taraugus County that there are 4 most 
likely further sources of new cases: 


1. Those whose occupation exposes them 
to irritating dusts, as stone cutters and 
cutlery workers in small village factories 

2. Racial groups with special susceptibili- 
ties, like Indians and Negroes 

3. Those of both sexes in the later years 
of adolescence 

4. Young adult women 


It must be true that very few rural 
health departments will have funds 
sufficient to carry out more than these 
indicated procedures with thorough- 
ness. If they do have additional 
money there is the field of school chil- 
dren in the grammar grades and other 
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unselected groups of the public, but our 
experience in Cattaraugus County 
shows that these are unlikely sources 
of new cases, whatever the experience 
may have been in large city groups. 

It has been found practical in Cat- 
taraugus County to consolidate the 
county tuberculosis sanatorium of 40 
beds (2 beds per annual death) with 
the activities of the health department 
outside the hospital which include con- 
sultations with physicians, diagnostic 
clinics, and home visiting by the county 
staff of public health nurses. There is 
better codrdination and efficiency un- 
der this plan than when the responsi- 
bility for domiciliary and sanatorium 
care is divided. 

Experience establishes the fact that 
in Cattaraugus County it is often un- 
wise to hospitalize children with child- 
hood type tuberculosis. There appears 
to be increasing agreement with this 
opinion elsewhere. By this plan of not 
hospitalizing childhood cases, the cost 
of the program is significantly reduced 
without impairing its effectiveness. 
Beds previously used to care for chil- 
dren have been changed to accommo- 
date adult cases requiring sanatorium 
care. 

From the economic standpoint it is 
believed that the policy in Cattaraugus 
County to make sanatorium care for 
tuberculosis a public charge without 
raising the question of ability to pay 
is in the long run a good public 
policy. Encouraging the use of a free 
consultation service by local phy- 
sicians has been productive. The use 
of a portable X-ray unit without cost 
has contributed much to the accuracy 
of diagnosis. 

It is perfectly clear from the records 
that tuberculosis in this particular 
county is declining in both morbidity 
and mortality and there are reasons to 
believe that relatively fewer persons at 
given ages are reactors to a stand- 
ardized Mantoux test than formerly. 
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With a death rate for the entire county 
which has averaged under 36 per 100,- 
000 during the last 4 years, the disease 
is obviously bee¢oming much less of a 
public menace. Even this remaining 
prevalence’ appears to be subject to 
elimination because of the very few 
remaining foci, the wealth of informa- 
tion about the sources within the 
county, the high degree of recognition 
of contact cases, and the completeness 
of hospitalization for open cases. 

It is gratifying that this tuberculosis 
program, which was largely supported 
at first by funds from outside the 
county, has come to be accepted as a 
proper direction for spending public 
money. The annual cost of the pro- 
gram, exclusive of the public health 
nursing cost, now amounts to 64 cents 
per capita, of which all but 5 cents 
comes from the public purse, and it is 
a well accepted part of a generous pro- 
vision for health purposes. Cat- 
taraugus County people believe in this 
tuberculosis program. 

When one assembles the observations 
of many workers in this subject he 
readily sees that this concept of tuber- 
culosis as a different disease in rural 
areas is amply confirmed elsewhere. 
Nevertheless, these facts seem seldom 
to have been seriously applied in 
choosing the control measures for rural 
counties. We have gone on assuming 
that the best procedures were the ac- 
cepted routines which had been worked 
out in the large city clinics and without 
special reference to the density of 
population; yet it frequently proves 
very costly to apply blindly these 
technics of tuberculosis control suit- 
able for cities. In rural areas, as we 
have seen, the basic facts in the epi- 
demiology of the disease are quite dif- 
ferent. We can find more of the cases 
and control the disease more adequately 
with proven methods in these areas 
with low population density. By se- 
lecting our groups on the basis of rural 
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experience we can make a given effort 
produce greater results. 

It is not difficult to understand why 
some county health officers have re- 
garded tuberculosis as a disease clearly 
beyond their practical reach. There are 
so many insistent demands on the time 
of a rural health officer that a disease 
which begins insidiously, which is fre- 
quently symptomless in its early stages, 
and which runs a chronic course of 3 
or more years in white persons, does 
not attract his attention as do the day 
by day acute conditions which shout 
for immediate attention. Tuberculosis 
too is regarded as in a separate cate- 
gory and as a disease requiring special 
diagnostic skill, an expensive routine 
and as a condition which, after all, is 
rather hopeless anyway. 

I would challenge the rural health 
officer to choose any part of his work 
with the communicable diseases in 
which a given effort will yield larger 
results or have more significant social 
effects than the isolation of the open 
cases of tuberculosis and the search for 
new cases among the personal contacts 
of these individuals. Here is a produc- 
tive opportunity that the average 
county health officer may very properly 
assume and from which he can draw 
genuine satisfaction because it is based 
on proven experience in rural districts. 

It may be added that there is 
nothing in this picture of rural tuber- 
culosis to prove discouraging to the 
health officer who takes his responsi- 
bility seriously. There are valid rea- 
. sons for believing that efforts toward 
tuberculosis control in a rural area will 
bring even greater results than in a 
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city. Certainly there is no apparent 
justification for the general attitude of 
laissez-faire in rural tuberculosis. The 
disease is still one of the most devas- 
tating enemies of the rural family from 
the health and economic standpoints. 
Although numerically not as many 
deaths are caused by tuberculosis as 
by some other diseases, the social sig- 
nificance of these deaths is very great, 
because tuberculosis takes its toll 
primarily among young adults and 
among the heads of young families. 
It seems reasonable to assert that 
when rural tuberculosis is thus re- 
garded as a special problem and is con- 
sidered in the light of its own epi- 
demiology, the control measures based 
on the actual situation can be made 
effective without undue effort. There 
is reason also to believe that the con- 
trol of rural tuberculosis is one of the 
most productive measures from the 
social welfare standpoint that are open 
to the county health officer, rather than 


the opposite, as one would guess from 
studying what most rural health de- 


partments are doing. At any rate, 
Cattaraugus County feels that value 
has been received in full measure from 
the expenditure of about 40 per cent 
of its entire health budget for the con- 
trol and cure of tuberculosis. 
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Leprosy in the Philippine Islands’ 


GEORGE C. DUNHAM, M.D., Dr.P.H., F.A.P.H.A. 
Major, Medical Corps, U. S. Army, Technical Adviser on Public Health to the 
Governor-General, Philippine Islands; and Chairman, Philippine Islands 
Leprosy Commission, Manila, P. I. 


yh control of leprosy in the Philip- 
pine Islands is based on a system 
of modified compulsory segregation and 
treatment under the control of the 
government. All known _bacteriologi- 
cally positive cases, the “ open” cases, 
are segregated in the Culion Leper 
Colony or in regional treatment sta- 
tions. At the present time there are 
8,726 lepers in segregation, and of this 
number 7,134 are in the Culion Leper 
Colony. 

Bacteriologically positive lepers who 
become bacteriologically negative are 
released, or “ paroled,” from segrega- 
tion after a period of observation. A 
total of about 3,500 lepers have been 
paroled in the past 12 years. About 
50 per cent of the paroled lepers even- 
tually relapse, that is, again become 
clinically active and_bacteriologically 
positive. 

In accordance with the existing laws, 
all positive lepers are apprehended by 
public health officials and placed in 
segregation as soon as they are found. 
However, during recent years most of 
the new cases recorded have reported 
voluntarily, and a considerable number 
of them have proved bacteriologically 
negative and therefore entitled to 
treatment as outpatients, without seg- 
regation. While it is impossible to 
determine how many positive lepers 


* Abstract of Report by the Philippine Islands 
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remain undetected and at large in the 
general population, it is known that 
very few advanced cases have escaped 
detection. Segregation of positive lepers 
as now carried out in the Philippine 
Islands has been successful in removing 
most of the sources of infection, the 
positive lepers, from contact with 
susceptible persons. 

Leprosy is seldom acquired by an 
adult. Children are susceptible and 
the disease is usually contracted dur- 
ing childhood, although diagnosable 
clinical symptoms may not appear until 
after many years. Therefore, the pri- 
mary objective of segregation, from a 
public health viewpoint, is to prevent 
the transmission of the infection by 
contact from positive lepers to chil- 
dren. There are also economic and 
social factors to be considered. The 
public fear of leprosy is such that, ex- 
cept in quite rare instances, the known 
positive leper cannot earn a livelihood 
and is a social outcast. Under these 
conditions it becomes necessary for the 
government to support and care for 
them. 

From time to time during past years 
there has been political agitation for 
modification of the methods employed 
in the segregation of lepers in the 
Philippine Islands. A part of the pub- 
lic has come to believe that leprosy 
is not infectious because it is but rarely 
transmitted to adults, and that lepers 
should not, therefore, be segregated. 
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Others have advocated that, because 
leprosy can now be treated with some 
chance of success, lepers should be iso- 
lated in their own homes and treated 
by private physicians. Also, Culion 
Island, upon which the Culion Leper 
Colony is situated, is far removed 
from the centers of population of the 
archipelago, and the relatives of lepers 
segregated in the Colony find it diffi- 
cult or impossible to visit the Colony. 
Several bills designed to modify the 
methods of segregation have been in- 
troduced into the Philippine Legisla- 
ture during past years, but no bill of 
this nature was passed until 1935. In 
1935 the so-called Nolasco bill was 
passed by the Legislature. This bill 
provided that positive lepers could be 
isolated in their own homes, that they 
could be treated by private physicians, 
and that they could be released from 
isolation after a very short negative 
period. Under the conditions existing 


in the Philippine Islands, effective home 
segregation, or isolation, of lepers over 


a long period of time would be impos- 
sible, and no practical method of home 
segregation would prevent contact be- 
tween the positive lepers and susceptible 
persons. Such being the case, the 
Governor-General, who has _ absolute 
veto power, was compelled to veto the 
Nolasco bill. However, at the time he 
vetoed the bill, the Governor-General 
appointed a Leprosy Commission to 
make a careful study of the leprosy 
situation as it exists today to determine 
what modification, if any, should be 
made in the present control methods. 
The Leprosy Commission has reported 
the following conclusions *: 

a. Leprosy is an infectious disease which 
is transmitted by more or less intimate 
contact. 

b. The source of the infection is 
bacteriologically positive leper. 

c. Children especially 


the 


susceptible to 

*The report of the Leprosy Commission is being 
published in full in the Jnternational Journal 
of Leprosy. 
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infection with leprosy. For control purposes, 
adults may for practical purposes be regarded 
as immune, although cases where adults have 
acquired the disease have been reported from 
other countries. 

d. Under conditions as they exist in the 
Philippine Islands, the segregation of bacterio- 
logically positive lepers is and must continue 
to be the basis of all measures for the con- 
trol of leprosy. The type of segregation 
employed should be that which will afford 
the necessary protection for the public and 
interfere as little as practicable with the 
rights of the leper. 

e. The segregation of the individual leper 
in his own home is impracticable as a control 
measure in the Philippine Islands. Such a 
procedure would not in practice protect the 
family or the community from infection with 
leprosy. The environment created by home 
segregation would not be for the best in- 
terests of the individual segregated, and it 
would tend to have an adverse effect on the 
progress of the disease under treatment. 
Home segregation would permit the indi- 
vidual to remain with the adult members of 
his family, but this single advantage would 
be far outweighed and nullified by the many 
disadvantages. 

f. Group segregation of bacteriologically 
positive lepers is the method of choice for 
the control of leprosy in the Philippine Is- 
lands. When properly carried out, group 
segregation affords the best environment for 
the segregated leper. It facilitates treatment 
which will delay the progress of the dis- 
ease in the individual leper. Group segrega- 
tion protects the general public from exposure 
to leprosy infection to a degree which could 
never be attained by home segregation under 
conditions which prevail in the Philippine 
Islands. 

g. Group segregation should be accom- 
plished by means of regional colonies, re- 
gional treatment stations, and leper hospitals 
for advanced cases. 

h. Regional agricultural colonies should be 
utilized for the segregation of those lepers 
that are capable of engaging in agricultural 
work. 

i. The basic pre-parole observation period 
for negative lepers in segregation should be 
6 months, instead of 12 months. With 
a 6 month’s basic pre-parole observation 
period there must be provision for adequate 
observation and treatment of the paroled 
lepers. 

j. The present method of following up 
paroled lepers is entirely inadequate. Paroled 


lepers should be kept under a_ reasonably 
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close observation in order to insure that they 
receive proper treatment with a view to 
prolonging and making permanent the bac- 
teriologically negative stage and to facilitate 
the prompt detection of relapsed cases in 
order te permit giving them adequate treat- 
ment and afford to the public protection 
from exposure to infection. 

k. At the present time the policy of the 
Bureau of Health is to separate children born 
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of leprous parents from their parents at the 
age of 6 months. Studies which have been 
made indicate that children who remain with 
their leprous parents during the first months 
of life are susceptible to and tend to acquire 
the disease. Children of leprous ‘parents 
should be separated from their parents at 
birth and whenever possible, placed with 
non-leper relatives otherwise in institutions 
conducted by the government. 
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How Tuberculosis Spreads in 
a Rural Community’ 


JEAN DOWNES 
Milbank Memorial Fund, New York, N. Y. 


T is a well established fact that 

human aggregation greatly facili- 
tates the spread of diseases like tuber- 
culosis which are transmitted by way 
of the respiratory tract. Consequently, 
a rural area such as Cattaraugus 
County, N. Y., with its population 
about equally divided between two 
small urban areas and scattered farms 
and villages, offers an unusual oppor- 
tunity for observing the spread of tuber- 
culosis under fairly simple conditions. 

As a part of an epidemiological study 
of tuberculosis based upon observation 
of tuberculous families in Cattaraugus 
County, a special effort has been made 
to learn how the disease is introduced 
into the families of that rural area, and 
what proportion of the total active cases 
occurring in the community is made up 
of cases due to contact within the 
family, and what due to extra-familial 
contact. This particular problem has 
been studied by obtaining detailed data 
for the families of all new active cases 
reported during 32 years, January, 
1932, to July 1, 1935. Data on the 
following points were secured through 
visits to the home and interviews with 
patients in the sanatorium by an 
investigator especially trained for this 
type of work. 


* Read at a Joint Session of the Public Healch 
Nursing and Epidemiology Sections of the American 
Public Health Association at the Sixty-fourth Annual 
Meeting in Milwaukee, Wis., October 9, 1935. 
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1. Date of birth was secured for 
each member of the family or house- 
hold, date of death, cause of death, and 
place of death for any member who 
had died. This information was se- 
cured also for persons other than 
family members, who had lived in the 
household 3 months or longer. 

2. A history of chronic conditions 
was obtained for each member of the 
family and other household members. 
Such conditions as bronchitis, chronic 
cough, asthma, and pleurisy, were 
asked about especially. Dates as to 
time and duration were stated for each 
condition. 

3. A detailed history of contact with 
tuberculosis both within the family and 
outside was secured for each case. The 
dates, or period, of contact were noted 
and the intimacy of contact described 
in detail. 

4. A history of symptoms was se- 
cured for all cases of tuberculosis in 
each family and for any other member 
of the family who had had symptoms. 

5. Serial X-ray examinations were 
secured for as many members of the 
families as possible. 

6. A family history was recorded for 
the husband and for the wife in each 
family. This consisted of the same in- 
formation described for the tuberculous 
families as in (1) to (4) for the 
brothers and sisters and parents of 
both husband and wife. 

It is believed that the data obtained 
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from these investigations give a clear 
picture of the family in respect to 
tuberculosis. The history of chronic 
conditions among members of the 
family or household and data concern- 
ing cause of death and age at death 
minimize the possibility of missed cases 
in the family as sources of infection for 
the first known case. 

For each active case of tuberculosis 
the history of contact within the family 
and outside was secured in great detail 
and with the utmost care because of its 
importance in tracing the source of 
infection. Cases outside the family 
given as contacts of a case in the 
family being studied were investigated, 
either through the records of the 
County Department of Health or 


through correspondence and visits, to 
determine whether or not the possible 
source was a bona fide case of tuber- 
culosis with a positive sputum. If 
the information concerning the extra- 
familial contact was inadequate and 


there was no case of tuberculosis in 
the home, the source of infection was 
classified as unknown. 

Even though the history of extra- 
familial contact is secured with the 
greatest care, the question may be 
raised as to the validity of attaching 
significance to a known extra-familial 
contact as the source of important in- 
fection when there may be chances of 
repeated doses of tubercle _ bacilli 
through ordinary casual contact in the 
community. It seems safe to assume 
that in the rural area under considera- 
tion, the chances of encountering re- 
peated doses of tubercle bacilli through 
casual contact in the community are 
at a minimum.* Special surveys have 
revealed a low rate of tuberculous in- 
fection. In 1930, only 7 per cent of 


*The chances of acquiring tuberculosis in Cat- 
taraugus County through tuberculous cattle or milk 
seem slight. Cattle in the county have heen tuber- 
culin tested routinely since 1923. The rate of 
positive reactors has varied from approximately 5 
per cent in 1923, to 0.85 per cent of those tested 
in 1930. 
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453 children aged 5-19, attending one- 
room schools in 18 rural towns, had a 
positive reaction to the intracutaneous 
test with | mg. of Old Tuberculin; 
13 per cent of 650 children attending 
village schools in the same areas had 
a positive reaction; and 17 per cent of 
439 children attending high school and 
grade school in an urban area of 9,000 
population was positive to tuberculin. 
In addition, 529 persons from 20 to 69 
years of age drawn from one village 
and the surrounding countryside were 
given the tuberculin test, and an aver- 
age of 56 per cent showed a positive 
reaction. The proportion of children 
and adults from these groups showing 
by X-ray either calcified lesions or 
fibrosis was extremely low. 


SOURCES OF INFECTION OF ACTIVE CASES 
OF TUBERCULOSIS IN THE COMMUNITY 

The families of the total 105 new 
active cases of tuberculosis reported or 
discovered during the period January, 
1932—July 1, 1935, were investigated ac- 
cording to the procedure outlined above. 
In only 34 per cent was there evidence 
of familial contact as the source; for 
approximately 40 per cent the source 
of infection was unknown. These per- 
sons either knew of no contact, familial 
or extra-familial, with the disease, or 
were classified as unknown because 
of inadequate proof of contact with an 
infectious case. Careful examination 
of the information obtained from the 
family concerning causes of death and 
chronic illnesses among the present and 
the past generation, and examination 
of the clinic records for family con- 
tacts have led to the conclusion that 
the family as a source of infection for 
all of the cases classed as unknown 
can safely be excluded. This leads to 
the conclusion that approximately 66 
per cent of the total incidence of tuber- 
culosis in this community is made up 
of cases in which the source of infec- 
tion was outside the family. Thus 


32 AMERICAN JOURNAL 


extra-familial contact is undoubtedly 
a more important factor in the spread 
of tuberculosis in a rural area than has 
been generally believed.* 

Analysis of the 63 cases where the 
source of infection is known shows that 
tuberculosis has been acquired chiefly 
through contact in the small centers of 
life of the rural population, namely, the 
family, the factories and other work 
centers, and the schools.t Tuberculosis 
was introduced into the family also 
through association with a neighboring 
family in which there was active dis- 
ease, through contact among intimate 
friends, or by a boarder who had tuber- 
culosis and was living temporarily with 
the family. 


THE SPREAD OF TUBERCULOSIS WITHIN 
THE FAMILY 

Since the family contact makes an 
important contribution to the total in- 
cidence of tuberculous disease in the 
community, it is of interest to con- 
sider the spread within the family. 
This can be shown most strikingly by 
the incidence of secondary cases with 
clinical symptoms among 334 contacts 
in a group of 83 families carefully 
observed over a period of years.{ The 
primary case in each of the 83 families 
was one of active adult pulmonary 
tuberculosis and was selected from the 
total active cases which were reported 
during the period 1923-1930. The 
family contacts were observed from 3.5 
to 12 years, with an average of 7.2 
years of observation after the onset of 
the primary case. 


* Myers, in discussing tuberculosis as a family dis- 
ease, notes the fact that the disease is sometimes 
introduced into the family through contact with 
tuberculosis outside the family." 

t Brachman, in an analysis of a tuberculin survey 
among 35,000 students in Detroit, found more tuber- 
culosis in the high school age group in one school 
in the city. His conclusion was that perhaps one or 
more students in that particular school were infecting 
others.? 

t The procedure for investigating the 83 families 
was identical with that described for the families of 
the 105 new active cases reported during the period 
January, 1932-July 1, 1935. 


oF PusLic HEALTH Jan., 1936 


Twenty-eight cases of active tuber- 
culosis with clinical symptoms occurred 
among the 334 contacts in the 83 
families,* an average rate of incidence 
of secondary cases of 1.1 per 100 
person-years. A comparison of this 
rate with the average annual incidence 
of active tuberculosis by age for the 
total population of Cattaraugus County 
shows that the risk cf contracting 
serious tuberculosis was times 
greater for all family contacts than for 
persons in the community at large, 
with an even greater risk for persons 
under 20 years of age exposed to 
contagion in the family. 

Undoubtedly, the members of tuber- 
culous families have a definitely higher 
personal risk of contracting the disease 
than other individuals in the commu- 
nity; nevertheless, the data concerning 
the nature of the total community in- 
cidence seem to indicate that for every 
active case resulting from a familial 
contact there are 2 in the community 
as a result of extra-familial contact. 
The risk for the general population is 
less because that particular universe is 
many times greater than that formed 
by the family, but the spread of serious 
tuberculosis from an infectious case 
into the community at large is at least 
equally as great as in the family. 

The age incidence of secondary cases 


* The 28 secondary cases of tuberculosis evidenced 
definite activity with clinical symptoms. Nineteen 
were classed as aduli pulmonary tuberculosis; 12 of 
the 19 were known to have positive sputum. There 
were 4 cases of tuberculous meningitis, 3 cases of 
tuberculous osteomyelitis, 1 case of tuberculosis of 
the kidney, and 1 case of tuberculosis of the cervical 
lymph nodes. Fourteen, or 50 per cent, of the 
28 patients died of tuberculosis within the period of 
observation 

+ The method of using the contacts as a population 
base was to consider each year of life of the exposed 
persons as a unit and the total population or person- 
years derived in this manner represent years of life 
after the factor of exposure to familial tuberculosis 
has been introduced. Person-years for the contacts 
were counted from the onset of the primary case to 
July 1, 1934. The method is explained in greater 
detail in the following article: Downes, Jean: A 
Study of the Risk of Attack Among Contacts in 
Tuberculous Families in a Rural Area, The American 
Journal of Hygiene, November, 1935. 
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with clinical symptoms, as shown in 
Figure I and Table I, is of ir:portance 


TABLE I 
Ace INCIDENCE OF SECONDARY CASES OF ACTIVE 
TUBERCULOSIS IN 83 TUBERCULOUS 
FAMILIES, CATTARAUGUS 
CouNTY 


Number 
of Per- 


Number of 


Rate Secondary son-Years 
per 100 Casesof Observed 
Age Person- Active Tu- at 
Group Years berculosis Each Age 
ee 3.6 5 137 
0 0 304 
4 309 
2.0 6 301 
2.7 12 441 
0.4 1 279 
40-49...... 0 0 279 
50-59...... 0 0 234 
0 0 189 
FIGURE I 
Rare Pew 
Persom 
YEARS 
a- 
3- 
24 
° T T T T T T T 
° 10 20 30 640 5° 6° 70° 
AGeE 


because it indicates the ages at which 
tuberculosis among family contacts 
occurs most frequently. At ages 0-4 
the incidence is 3.6 per 100 person- 
years, the highest found in any age 
group. At ages 5-9 the rate is zero, 
then rises to 1.3 at 10-14 years. The 
frequency of cases in the next age pe- 
riod increases rapidly and reaches a 
second peak at ages 20-29 with a rate 
of 2.7 per 100 person-years. The high 
incidence of tuberculosis among infants 
and children of preschool age in tuber- 
culous families is a well known fact. 
The tendency for children who have 
had intimate exposure to tuberculosis 
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to develop the disease at the teen ages 
is also generally recognized. But the 
second peak of incidence of active dis- 
ease at ages 20-29 is of especial sig- 
nificance since insufficient emphasis has 
been placed upon the periodic exami- 
nation of family contacts over 19 years 
of age, and these young adults are 
frequently establishing new family 
units which offer the possibility of a 
further spread of tuberculosis. 


THE SPREAD OF TUBERCULOSIS THROUGH 
EXTRA-FAMILIAL CONTACT 

Since a large proportion of the active 
cases believed to be due to extra- 
familial contact with tuberculosis are 
unknown as to the type of contact, that 
is, work, school, neighbors or other 
friends, it is difficult to rank the vari- 
ous types as to importance with any 
degree of certainty. However, for 
those cases where the source of infec- 
tion is known, work contact seems most 
important in this rural area. Contact 
among school friends, neighbors and 
other friends as a means of spread of 
tuberculosis occurred with about equal 
frequency, but these types seem to be 
slightly less important as a source than 
work contacts. 

In Cattaraugus County there are a 
number of small industries in various 
villages which have definite occupa- 
tional hazards to health. These are 
cutlery factories and monument works. 
It is recognized that grinding and work 
with granite offer special hazards to the 
lungs, and the breakdown of lung tissue 
due to silicosis would produce a favor- 
able condition for the lighting up of 
an old tuberculous process; neverthe- 
less, it is believed that there has been 
a spread of tuberculosis from contact 
in some of these plants. For example, 


in a small cutlery factory where an 
average of 30 men have been employed 
as grinders throughout the past 13 
years, 17 cases of known active pul- 
monary 


tuberculosis with 9 deaths 
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have occurred during that time. On 
the other hand, in a cutlery factory 
in a nearby village, where hygienic 
measures in regard to spitting and gen- 
eral cleanliness were put into practice 
10 years ago, only 1 case of active 
tuberculosis has been known among the 
grinders within that period. 

The possibilities of the spread of 
tuberculosis by means of extra-familial 
contact of other sorts may best be 
illustrated by showing examples. Fig- 
ure II shows the spread of tuberculosis 
among neighboring families. Indi- 
viduals in the family are indicated on 
the chart as males or females by the 
sex signs used in genetic charts. Age 
is recorded for each individual in the 
family as at the time of onset of 
the active case. Family A consists 
of husband, wife, and 1 child, a 
daughter. The wife developed pul- 
monary tuberculosis with positive spu- 
tum at age 23. The daughter was 7 
years of age when exposed to the 
mother. Family B lived in the house 
next to Family A. The wife in Family 
A, the primary case, was especially in- 
terested in the twin girls aged 13 in 
Family B, and they visited her very 
often while she was ill. One of the 
twins died of tuberculous meningitis 
within a year after exposure to the 


FIGURE II 
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FIGURE III 


SPREAD OF TUBERCULOSIS FROM BOARDER 


IN Home oF Famity A 


Boarder for 
3 months in 
family A 


A 


‘Ss 2 
Secondary Cases 


@ Active tuberculosis with clinical symptoms 


@ Primary intection— latent 


primary case, and the other developed 
adult pulmonary tuberculosis with a 
positive sputum. The 9 year old 
daughter in Family B who developed 
tuberculosis was also exposed to the 
primary case in Family A, but it is 
questionable whether or not the ex- 
posure to her own sister was more 
important. 

Family C consists of 2 men who 
were distant cousins of the husband in 
Family A. Both parents were dead 
but neither died of tuberculosis. The 
male aged 21 who developed tubercu- 
losis was in the home of Family A 
when he had an attack of influenza 
and the wife in the family nursed him 
for 3 weeks. At that time she was 
believed to have had tuberculosis for 
at least a year. Two years later he 
developed pulmonary tuberculosis with 
positive sputum. All of the contacts 
in the 3 families have been X-rayed 
periodically and there is no other tuber- 
culosis in these families except as 
indicated on the chart. 

Figure III shows the spread of 
tuberculosis from a boarder who had 
positive sputum and lived 3 months 
in the home of Family A. Two of the 
children, one a male aged 15 and the 
other a male aged 2, developed tuber- 
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culous osteomyelitis a year after the 
boarder left the home. The twin sister 
aged 2 had a lesion of primary infection 
demonstrable by X-ray. All other con- 
tacts have been examined periodically 
with negative findings. The possibility 
of tuberculous cattle or milk as a 
source was investigated with negative 
results. 


FIGURE IV 


Sereao oF TUBERCULOSIS 
AMONG ScHooL FRienos 


Famuy A 


Figure IV shows the spread of tuber- 
culosis among school friends. The con- 
tact of the secondary cases in families 
B, C, and D, with the positive sputum 
primary case in Family A _ occurred 
during the senior year at high school. 
It is believed that tuberculosis was in- 
troduced into Family A by an adult 
with chronic tuberculosis who visited 
frequently in the home for periods 
varying from 3 days to 2 weeks during 
4 consecutive years previous to the 
onset of tuberculosis in the 19 year old 
daughter. One year later the younger 
sister developed tuberculosis at the age 
of 18. She continued to attend school 
with occasional absences throughout 10 
months of her illness. The secondary 
case in Family C and the one in Family 
D were her most intimate friends both 
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in school and outside of school. The 
case in Family B was a contact in 
school only. These secondary cases 
developed active adult pulmonary tuber- 
culosis within a period of 4 years after 
exposure ‘to the primary case in Family 
A. All of the contacts in these families 
except the parents in Family A have 
been examined, and there was no other 
tuberculosis found except that indi- 
cated on the chart. This chart is a 
striking illustration of the fact that 
as a result of one case in Family A, 
tuberculosis has been introduced into 
3 other families in the same community 
with further possibilities of spread 
among the family contacts. 

Figure V is similar to Figure IV in 
that it demonstrates the spread of 
tuberculosis among school friends but 
in another part of the county. All of 
the secondary cases shown in Figure 
V developed tuberculosis within a pe- 
riod after exposure to the primary case 
similar to that found for the cases in 
Figure IV, namely, from 1 to 4 years. 
Families A, B, and C have been under 
supervision for a period of from 5 to 
10 years. Though all of the contact 
members of families B and C have 
acquired infection demonstrable by the 
tuberculin test, and 2 members of 
Family B have a lesion of primary 
infection visible by chest X-ray, no 
case of active tuberculosis with clinical 
symptoms has developed among them. 
The 3 cases spent most of the period 
of infectiousness in sanatoria. All 
available evidence indicates that the 
secondary cases in families A, B, and 
C were actually the first cases to occur 
in these families and that the source of 
infection was an extra-familial contact. 

From the data presented it is evi- 
dent that both familial and extra-familial 
contact are important factors in the 
spread of tuberculosis in a rural com- 
munity. Administrative procedures for 
the control of tuberculosis are planned 
mainly around the tuberculous family, 
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FIGURE V 


SPREAO OF TUBERCULOSIS AMONG SCHOOL FRIENDS 


@ Active tubercutosis with chmecat symptoms 


@ Primary intection- latent 


but it seems obvious that to meet the 
community problem adequately some 
emphasis should be placed upon the 
examination and supervision of the 
extra-familial contact. The data indi- 
cate that the spread of serious disease 
from the tuberculous family into the 
larger universe, the community, is at 
least as great as within the family. 
The question is how to select from 
the community those individuals who 
have had a relatively intimate exposure 
to tuberculosis. 

An attempt to meet the problem is 
being made in Cattaraugus County. 
During the past year and a half his- 
tories similar to those described in 
this study have been secured for all 
new active cases of tuberculosis diag- 
nosed or reported. The purpose of 
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the history is explained to each case 
as a part of the program of preventive 
work. If the active case is found to 
have positive sputum, the more inti- 
mate extra-familial contacts are asked 
to have a clinic examination; if the 
sputum is negative no extra-familial 
contacts are examined unless the source 
of infection for the reported case is 
being sought among them, and then 
only after the family as a source has 
been eliminated. The intimacy of con- 
tact, the results of the chest X-ray and 
tuberculin test, and the age of the 
individual are the criteria used to de- 
termine the necessity of further peri- 
odic follow-up and examination for the 
extra-familial contacts. 

The response to this program of pre- 
ventive work in tuberculesis has been 
most favorable both on the part of the 
individuals who have tuberculosis and 
the contacts outside of the family who 
have been asked to have a clinic ex- 
amination. None of the extra-familial 
contacts who have been asked to have 
a clinic examination has refused to do 
so. However, the ful] effectiveness of 
such a program cannot be measured 
until more data are available. 
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TUBERCULOSIS 


DISCUSSION 


Grace Ross, R.N., F.A.P.H.A. 
Superintendent of Nurses, Department of Health, Detroit, Mich. 


ISS DOWNES’S paper is a fine 
example of what the private 
foundation can do for science and for 
the community in underwriting thor- 
oughly scientific studies which are 
placed in the hands of thoroughly com- 
petent directors and personnel. Such 
a careful study—careful because all of 
it could be done as thoroughly as ample 
time and money make possible—points 
out beyond question the equal impor- 
tance of familial and extra-familial con- 
tact in tuberculosis work. A well rounded 
tuberculosis program should include 
provision for finding sources outside 
the family as well as within it. Miss 
Downes refers to Dr. Brachman’s 
work. In the September Journal of 
the Michigan State Medical Society, he 
makes an even stronger statement than 
that she refers to, to quote: “ Tuber- 
culosis may be spread in places of 
employment, education or recreation, if 
necessary precautions are not carried 
out.” 

From the standpoint of public 
health nursing, Miss Downes’s findings 
have great significance because in the 
usual urban health program the num- 
ber of nurses is admittedly insufficient 
to do intensive work, and all effort 
should therefore be spent in carrying 
out the most productive policies. Miss 
Downes has proved that half the cases 
are missed if a program considers the 
immediate family contacts only. 

In Detroit, where we are told we 
are blessed with more public health 
nurses than most communities have, by 
our very best efforts we have not yet 
succeeded in getting under supervision 
at the same time, more than 85 per 
cent of all the known contacts in the 
family. Where shall the follow-up 
work be, if it be impossible to finance 


a complete program? Whether family 
contact should be routinely extended to 
include all persons who have at any 
time lived with the family 3 months 
or longer, becomes a matter of dollars 
and cents. All these sources should be 
followed where ample money makes 
it possible, but in most agencies it 
becomes a matter of choosing between 
running down an old contact and visiting 
a new family where several known con- 
tacts are present. It would be helpful 
to know the real difference in the cost. 
Miss Downes states that 34 per cent 
of her new cases were exposed in the 
family, or 1.1 per 100 person years, 
and with a risk 13 times greater than 
that elsewhere. No other device is 
seemingly so productive of results for 
the amount of effort and money at 
hand. Miss Downes says, “ for every 
active case resulting from a familial 
contact there are 2 in the community 
as a result of extra-familial contact,” 
but this larger number of people in 
the community who must be reached 
in order to find the same number of 
sourees, makes the latter an almost 
prohibitive method of approach for the 
average agency. 

The urban nurse who finds it impos- 
sible to visit all the families indicated 
may find some time for following up 
possible sources outside of the family 
if she selects her visits more wisely. 
She can sort her families having posi- 
tive cases, first according to the race 
or nationality having the highest inci- 
dence, as in Detroit the Negro “ with 
his low constitutional immunity,” and 
the Polish. In a recent case finding 
project’ in the 11th and 12th grades 
8,015 students were tested. As a re- 
sult 1,861 positive reactors were 
X-rayed. The results for the 14 to 
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19 year age group show: 
Positive 
Reactors 
<4 
Adult type was found: 
Of the White total 
Of the Colored total 


In Whites 


In two schools 75 per cent Polish, 
the adult type found was even higher— 
0.89 per cent of the total. Second, by 
selecting those families in districts of 
low economic status, and third by se- 
lecting those families in the overcrowded 
areas within those districts. This same 
project discloses 5.2 per cent more 
reactors in the area less favored 
economically. 

Miss Downes’s map showing the in- 
cidence of secondary cases of tuber- 
culosis with clinical symptoms, among 
family contacts, is a most interesting 
one, and incidentally it is practically the 
only one to be found so far in the 
literature on the subject. According to 
it, family visits would take care of the 
second highest number of secondary 
cases, those which occur in the pre- 
school age, 3.6 cases per 100 person 
years. It clearly indicates also the 
need of routine testing of high school 
and college students at which ‘time 
“ Adult type tuberculosis begins to ap- 
pear more frequently.” Detroit figures 
support this also. The number of stu- 
dents found to have adult type tuber- 
culosis was 34. The Department of 
Health report for the same month 
(May, 1935) showed 122 patients in 
the city diagnosed as adult type. Of 
the latter, however, 84, or 69 per cent 
were favorable for treatment whereas 
among the students all were favorable 
for treatment. It indicates the great 
need for routine testing and X-raying 
of the group 20-29 years of age. The 
experience of the Detroit Health De- 
partment in testing in its clinic, chil- 
dren who are contacts likewise supports 
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this. There has been a striking de- 
crease in the incidence of positive 
reactors from 54 per cent in 1930 to 
28 per cent in 1934. This 20-29 group 
is most easily reached as employees and 
should be, not only when entering in- 
dustry, but upon reémployment and 
yearly thereafter, especially in the haz- 
ardous occupations. Dr. Bruce H. 
Douglas makes the statement in his 
annual report as tuberculosis controller 
of Detroit: “ There is little change to 
report in the percentage of early cases 
found among the adults. It would 
seem that if an increase in the percent- 
age of early cases is to be made it will 
be necessary to get people who are 
supposedly well to have periodic ex- 
aminations including testing and X-ray 
of the chest. Only in this way can 
these early cases be uncovered.” As 
Miss Downes points out, if this be 
routinely done there would be im- 
mediately fewer cases in the preschool 
group. 

Dr. Brachman agrees with Miss 
Downes when he says, “ Modern case 
finding methods should be required in 
all places where people gather regu- 
larly, whether for work, play, or 
food,” also in his recommendation that 
“boarders and lodgers should not be 
accepted, particularly in homes where 
there are children, without first having 
an X-ray of the chest.” Nurses who 
have worked with our Polish neighbors 
realize what a handicap is created by 
their fear of hospitalization and of 
things medical. X-raying the boarder 
before he boards, is_ theoretically 
sound—but when he is a Polish boarder, 
the challenge becomes doubly so. 

Some time we will hope to say with 
Miss Downes, “ None of the extra- 
familial contacts who has been asked 
to have a clinic examination has refused 
to do so.” 
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Sanitary Significance of the 
Succession of Coli-aerogenes Organ- 
isms in Fresh and in Stored Feces" 


LELAND W. PARR, Pu.D. 
Department of Bacteriology, Hygiene and Preventive Medicine, School of Medicine, 
The George Washington University, Washington, D. C. 


HE past 3 years we have had un- 

der study the coli-intermediate 
(Citrobacter)-aerogenes organisms of 
normal human feces as they occur in 
fresh samples and in saline suspended 
specimens stored at 37° C. and in the 
ice box. Antecedent experience in the 
field of intestinal and sanitary bac- 
teriology led us to believe study of such 
material might yield data of theoretical 
and practical value. 

Early work carried out by Mac- 
Conkey,' Clemesha,? and Jordan,® 
among others, has touched on the ques- 
tion of changes of flora in stored feces. 
Indeed Clemesha evolved a system of 
water bacteriology based on his work 
which is still largely followed in India. 
Developments and interests in this bac- 
terial group have been such in the last 
decade as to warrant new and further 
study of any problem dealing with 
these organisms. Furthermore, recog- 
nition of a definite and important suc- 
cession of forms in fresh fecal speci- 
mens is, we believe, a concept not 
familiar to most workers. 

Study has been made of 101 speci- 
mens of feces from 32 persons, from 


"Read before the Laboratory Section of the 
American Public Health Association at its Sixty- 
fourth Annual Meeting, Milwaukee, Wis., October 
8, 1935. 
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which by direct Endo plating from 
saline suspensions, 2,568 strains of coli- 
intermediate-aerogenes organisms have 
been isolated. Of these, 37 specimens, 
from 15 different subjects, were stored 
at 37° C. and plated 154 times during 
and concluding the period of their via- 
bility, yielding 821 strains. Duplicates 
of these 37 specimens and 12 others 
from 20 subjects were ice box stored 
and on 256 platings yielded 1,414 
strains. 

The usual length of life for a saline 
suspension of feces stored at 37° C. 
approximates, but is less than, 3 
months. A striking exception was No. 
16, which survived 289 days. In this 
case the original fresh specimen did 
not yield the colon bacillus but gave 
intermediates and aerogenes entirely. 
Suspensions kept in the ice box sur- 
vive longer. For example, No. 2 died 
out after 558 days, No. 1 survived 599 
days, whereas, No. 13 remained viable 
for group organisms only 227 days. 
Very complex factors operate in de- 
termining the end-point of viability for 
this group in a saline suspension of 
feces, and in such a mixture the coli- 
intermediate-aerogenes activity in de- 
termining viability or other factors is 
only a part of the picture. It is, how- 
ever, significant that under the con- 
ditions of our experiment the increment 
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TABLE I 
SumMMaARY OF WorK REPORTED 


Fresh specimens 
Storage at 37° C. 
Ice box Storage 


Times Strains 

Examined Isolated 
101 2,568 
154* 821 
256* 1,414 


Different 
Subjects 


*In “times examined’ are included those final platings of a specimen from which no coli-intermediate- 


aerogenes organisms were recovered. 


The average number of colonies sampled per plating is therefore 


not the quotient of the strains isolated by the times examined but a larger figure. 


of fecal organisms in cold saline has in 
exceptional cases not been eliminated 
bacteriologically in nearly 2 years. 
That changes do occur in such speci- 
mens and the nature thereof will be 
apparent. 

Fecal specimens for study were dealt 
with as promptly as possible. They 
were suspended in sterile saline to a 
heavy turbidity, and platings made on 
Endo from these suspensions. In most 
cases large tubes of lactose broth also 
were seeded from the suspensions and, 
where direct plating yielded no group 
growth, plates were streaked from the 
enrichment tubes. Where such enrich- 
ment figured in the results, mention is 
made of it. The procedure diagrammed 
has been adopted: 


DIAGRAM 


Fecal 
(Endo) Suspension 
~ 
g Diagram of Plan of Study of 
Colon-Aerogenes Group in 


Feces 


Tr Teyptophane(lndol test) 
MR= Methyl-Red test 
vP Voges -Proskauer test 


* nm the cacher part of the work, one 
tess Endo plate was used, and 
lactose broth, instead of tryptophane 
A broth, served to carry the process 
forward 
Lactose «mod 
Ghucoside Gelatin 
etc 


or Saccnarose Saticin 


Ceilose 


Duicite 


This procedure, developed along lines 
suggested by Ruchhoft,* provides for 


adequate purification of strains isolated. 
It permits comparisons of the reac- 
tions of purified and original strains 
and utilizes the tests now considered 
most significant for the group. Rec- 
ognition that lactose deficient organisms 
may occur in normal feces® leads to 
inclusion in the series of all organisms 
typical of the group which ferment dex- 
trose. Strains which failed ultimately 
to ferment lactose were dropped. 

The strains isolated, purified, and 
intensively studied, were examined for 
their fermentation of dextrose, lactose, 
saccharose, dulcite, salicin, alpha- 
methyl-d-glucoside, and cellobiose; for 
their methyl-red, Voges-Proskauer, 
citrate utilization, milk and gelatin re- 
actions; and for the production of indol 
and hydrogen sulphide. Tests for 
motility and Gram and capsule stains 
were made as indicated. 

For the purpose of this paper 4 re- 
actions only have been utilized in 
effecting a rough classification of the 
strains isolated. Following an English 
custom (Recall “ Flaginac reaction ” 
for B. coli) we here speak of the “ Imvic 
reaction” by which we refer to indol 
production (I), the methyl-red reaction 
(M), the Voges-Proskauer reaction 
(V), and the utilization of citrate as a 
sole carbon source (C). The inter- 
mediates possess one or more reactions 
common to B. coli (Imvic + +-——) 
and one or more common to B. aerog- 
enes (Imvic——-+- -+-) and some of 
them are hydrogen sulphide producers. 
Coli does not liquefy gelatin or pro- 
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duce hydrogen sulphide.* The aerogenes 
sub-group does not produce hydrogen 
sulphide but some forms liquefy gela- 
tin. The intermediates do not liquefy 
gelatin. 

Results obtained relative to the coli- 
intermediate-aerogenes flora of fresh 
feca! specimens may first be presented. 
The predominating group member in 
fresh feces is the colon bacillus. Of the 
101 specimens in our study there were 
57, from 18 subjects, from which only 
colon bacilli were isolated (656 strains 
intensively studied). Obviously it is 
impossible by plating to sample com- 
pletely an entire stool, though it is felt 
that 5 of these 57 specimens contained 
only coli—4, 57A, 88, 92, and 95. 
Of the other 52 specimens yielding 
only coli on adequate plating there is 
evidence that other members of the 
group were present in the stools but in 
such small numbers as to be missed in 
sampling. In the remaining 44 speci- 
mens considerable variation in group 
flora was encountered: in some, mix- 
tures of coli and aerogenes were pres- 
ent, in others there were coli, aerogenes, 
and intermediates. In still others no 
coli were found but the group was 
represented by aerogenes and/or inter- 
mediates. And there were 4 (Nos. 58, 
71, 72, and 86) from which no typical 
lactose fermenting coli-intermediate- 
aerogenes could be isolated, even 
utilizing enrichment methods. One, 
No. 86, yielded Metacoli (Jordan, 


* Bergey’s Manual (4th ed.) lists 22 species of 
the genus Escherichia and 7 species of the genus 
Aerobacter. In their study on intermediates Werk- 
man and Gillen proposed the genus Citrobacter and 
listed 7 species. In none of the recent work on 
the coli-aerogenes organisms and their intermediate 
forms has this detail of classification been followed. 
The trend is to utilize largely those tests we have 
designated as the “‘ Imvic reaction.” Imvic + + ——, 
which we call “coli” is more inclusive than the 
Escherichia coli or Bacterium coli, and 
Imvic——-+ + includes more than Aerobacter 
aerogenes or Bacterium aerogenes. Our use oi “ inter- 
mediate ”’ likewise connotes a sub-group rather than 
a species. It should be noted, therefore, we are 
speaking of sub-groups rather than of specific species 
when we use the terms “coli,” “ aerogenes,” and 


term 


“intermediates ’’ as we proceed in our discussion. 
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11th ed., 1935), but in the other 3 no 
group members, even atypical, were 
present. 

Illustrative cases will make clear the 
degree of variation which may be en- 
countered. Fifty-seven fresh fecal 
specimens from subject “A” were 
studied at intervals during 1932-1935 
inclusive, and from them 661 strains 
were isolated and studied. The group 
flora for this individual was on numer- 
ous occasions 100 per cent coli and 
for 51 specimens 96.3 per cent coli, 
though specimen No. 45 _ yielded 
none of the group even by enrich- 
ment. Five days later only hydrogen 
sulphide producing intermediates (Imvic 
—-+—-++t) were. recovered (50 
strains). This form is rare in fresh 
feces. Specimen 47 yielded 17 aero- 
genes and intermediates, and 3 coli 
strains on direct plating. Two days 
later No. 48 had to be enriched to 
yield group organisms, this time coli. 
After another interval the same situa- 
tion obtained for No. 49, but enrich- 
ment gave aerogenes and intermediates. 
Specimen No. 50 was negative on 
direct examination, but on enrichment 
a sparse growth of coli was obtained. 
Two days later, and on 6 subsequent 
occasions, specimens gave good growth 
on direct Endo plates, and 70 of 72 
strains isolated were coli. An addi- 
tional 161 strains from these exami- 
nations, tested only for their utilization 
of citrate, were all negative (colon 
sub-group). 

The “C.Y.” specimen of February 
6, 1935, yielded 29 citrate utilizers of 
52 strains examined, but his specimen 
of February 28 was 100 per cent 
coli—35 colonies fished and studied. 
The “D.K.” sample of March 25, 
1935, which gave 80 per cent aerogenes 
and intermediates was followed by a 100 
per cent coli on April 13. “ E.B.C.” 
submitted specimens March 5 and 15, 
1935, from neither of which any form 
of the cc'i-intermediate-aerogenes group 
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could be isolated, even by enrichment, 
though specimen No. 92, April 23, was 
entirely coli by direct plating—62 
colonies studied. “S.” submitted a 
specimen, No. 86, April 13, from which 
no typical lactose fermenter could be 
isolated, but in 5 subsequent speci- 
mens, in all except the last, non- 
lactose fermenting metacoli, more or 
less predominated. Specimen No. 16, 
November 5, 1934, from a baby, arti- 
ficially fed, gave 100 per cent citrate 
utilizers—no second sample was ex- 
amined. 

To complete the picture, from one 
subject,°> 16 specimens, 1932-1933, 
yielded 156 strains, 91 per cent of 
which were coli, which in contrast 
to the usual forms encountered were 
distinctly and permanently encap- 
sulated. 

Results obtained from stored fecal 
suspensions may next be summarized. 
For 9 of these there is available a more 
complete picture than for the others, 
and our discussion will chiefly concern 
them, though results obtained with 
others do not change the general con- 
clusions. 

The group flora in fresh feces 1s in 
most cases predominatingly or entirely 
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coli. On storage the small percent- 
age of aerogenes originally present 
greatly increases and the coli disap- 
pear. In many cases where aerogenes 
were not found in fresh feces they 
shortly appeared in the same specimens 
after storage. This succession of 
forms is much more marked in speci- 
mens in cold storage than in those at 
37° C., and is usually complete in 
about 2 months. At 37° C., the coli 
persist longer, relatively to the total 
life of the specimen but come to be out- 
numbered and eventually replaced by 
aerogenes. Almost coincident with the 
disappearance of typical coli, inter- 
mediates appear which increase and 
persist in cold storage specimens 
although outlived by lactose degraded 
gelatin liquefying forms of the aero- 
genes sub-group. Intermediates occur 
also but are not prominent at any stage 
in specimens held at 37° C. This con- 
trast between the intermediate content 
of 37° C. and ice box specimens may 
be significant, and is shown in Table II. 
As noted, the aerogenes become de- 
graded, particularly as regards colony 
morphology and lactose fermentation, 
and at the last they are gelatin lique- 
fiers. In early storage stages when 


TABLE II 


SUMMARY OF StToreD Feces Data wits SPECIAL 


37° C. Storage 


REFERENCE TO INTERMEDIATES 


Ice Box Storage 


Platings 
19 
12 

12 1 

6 32 0 

5 59 0 

2 32 0 

0 

8 


Strains Intermediates 
154° 9 
91 6 
108 


10 63 


Totals 66 539 1 


*Specimen 16 was the only specimen under study 
By contrast the 37° C. portion 


before the first plating. 
the entire body temperature storage series 

t Under the conditions of the experiment 
mathematical exactness. 
but since not every colony on every 
organisms were intermediates. 
value. 


these 


(3.3%)t 


Platings Strains Intermediates 


241 (29.3%) 


in which the ice box storage duplicate died out 
proved to be the specimen of greatest viability for 


percentages must be understood as not conveying 


That is, of 539 strains studied only 18 were intermediates which is 3.3 per cent, 
plate was picked one cannot say 
There was, however. impartial sampling and the figures have approximate 


3.3 per cent of all 37° C. 


No 

1 39 275 102 
2 40 277 54 
5 23 146 60 
13 4 42 0 
14 5 51 12 
15 4 29 13 
16 1 o* 0 

116 820 
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typical coli are disappearing, indol 
negative coli (Imvic—-+-——) and 
also coli, anaerogenous in all sugars, 
appear. They produce typical acidity, 
however. Metacoli have not been 
encountered in these storage experi- 
ments. Practically all forms of the 
group, including chromogenic strains, 
which have been reported from soils, 
grains, waters, and foodstuffs, and not 
heretofore considered as fecal, are to 
be found at one stage or another in 
stored feces. Efforts to break down 
these anomalous strains as mixtures 
does not succeed, although the problem 
of mixed cultures in this field is a most 
important one.‘ 

This succession of forms does not 
occur in all specimens. Table II does 
not include specimens 4, 57A, 88, 92, 
and 95, for which no such succession 
was noted. No. 4 was unfortunately 


not put up in duplicate. As an ice box 
storage specimen it survived 359 days, 
during which it was 22 times plated, 


giving 124 strains all typical coli. 
No. 57A, alive after 437 days, was 
plated 6 times and 52 colonies were 
fished—all coli. No 37° C. specimen 
was prepared for 57A. Specimens 88, 
92, and 95 have been studied in both 
37° C. and ice box storage and from 
all at both temperatures and at all 
platings coli only have been recovered. 

hese findings lead us to believe that 
there exist rather commonly (5 of 101) 
fecal specimens in which the only coli- 
intermediate-aerogenes group organisms 
present are coli. The occurrence of 
such specimens seems to indicate that 
the change in flora observed in the 
storage of most fecal specimens is a 
succession rather than a_ variation, 
though it is likely that the presence in 
stored specimens of lactose degraded 
organisms represents an imposed varia- 
tion. Such strains reacquire typical 
colony morphology and lactose fermen- 
tation when repeatedly cultivated or 
long held in lactose media, and they 
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afford a source of ready material for 
study of this type of variation. 


CONCLUSIONS 

We are not disposed to give any fig- 
ure for the percentages of coli, of 
intermediates, and of aerogenes in fresh 
feces, and believe that our findings ex- 
plain the rather divergent figures found 
in the literature for the percentage oc- 
currence of these forms. It is felt, 
however, that the colon bacillus is the 
group organism par excellence of the 
heaithy human bowel, but its presence 
in the intestine depends upon a bio- 
logical balance more delicate than we 
commonly suppose. 

It is probable that in the establish- 
ment of the flora of the new-born or 
in a rebalancing of that flora during 
life there is a stage during which the 
group under study is represented by 
aerogenes and/or intermediates. There 
may be many more of these fecal flora 
crises than is realized in which the 
coli-intermediate-aerogenes group pic- 
ture is distorted or indeed eliminated. 

It is therefore entirely possible jor 
gross intestinal pollution to reach water 
or a foodstuff in the absence of re- 
coverable coli or any of the coli- 
intermediate-aerogenes group. This 
may explain gastrointestinal outbreaks, 
apparently water-borne, in which the 
coli index is above reproach. The 
importance of chemical pollution has 
been emphasized in these circles in re- 
cent drought years, and Jordan and 
Burrows © have pointed out how strep- 
tococci cause gastrointestinal symptoms. 
One may ask whether, in the last 
analysis, a chemical assay may not be 
the most reliable index of the true con- 
dition of a water. 

A protected pollution may show coli- 
intermediate-aerogenes organisms for a 
long time and, in rare instances, an old 
pollution may exist in which the only 
group representative is typical colli. 
The presence of typical coli may not 
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therefore be a guarantee of recent pollu- 
tion. 

It would seem quite impossible in 
any given case to differentiate coli- 
intermediate-aerogenes organisms into 
fecal and non-fecal classes. It is prob- 
able that fresh community fecal incre- 
ment will be characterized by the pre- 
dominance of colon bacilli and that 
non-fecal increment from soil and grain 
washings will predominatingly or ex- 
clusively contain aerogenes and/or in- 
termediates. This rule can hardly be 
applied with safety to any case where 
suspected pollution may derive from 
single sources. The absence of the en- 
tire group is not proof that fecal pol- 
lution has not occurred, nor is this 
shown by the presence of citrate 
utilizers to the exclusion of coli. Thus 
is seen increasing need for thorough 
processing of water and foods and 
for the highest possible standards of 
personal and industrial hygiene. 

The occasional occurrence of mucoid 
coli in fresh feces makes question- 
able any procedure designed to dis- 
tinguish between coli and aerogenes 
by plate colony morphology, and the 
fact that aerogenes are found in stored 
feces in all degrees of capsule and lac- 
tose fermentation degradation is further 
evidence that direct colony differentia- 
tion is unsound. 

The possibility of the presence of 
lactose degraded forms should be kept 
in mind in all plating procedures em- 
ployed to demonstrate Salmonella or 
even typhoid and dysentery bacilli in 
fecal or other specimens. Metacoli and 
degraded aerogenes will pass on 24 
hour plates to all but the most expert 
as members of the paratyphoid or even 
typhoid-dysentery groups. 

The fact that in none of our storage 
work have metacoli been encountered 
whereas lactose degraded aerogenes are 
very common would seem to indicate 
that the metacoli are fairly stable 
species with possible pathological sig- 
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nificance, or that processes which bring 
about their production from typical 
coli are more complex than those of 
mere storage. On the other hand, the 
loss of gas production by coli is 
apparently often effected by storage, 
and while recovery from this impressed 
variation may be brought about, it 
should be noted that it is less easy to 
accomplish than recovery from degrada- 
tions imposed on aerogenes. 

The marked difference which exists 
in the degree of presence of inter- 
mediates in speciméns stored at 37° C. 
and in duplicates kept in the ice box 
may have significance in arriving at an 
understanding of the normal habitat 
and relationships of the intermediates. 
Their rarity in fresh feces and their 
scarcity in specimens held at body 
temperature when contrasted with their 
abundance in specimens held in cold 
storage bespeaks for them an extra- 
corporeal habitat to an even greater 
degree than is true for the gelatin nega- 
tive members of the aerogenes sub- 
group. 

Our findings support Clemesha’s con- 
tention that gelatin liquefying mem- 
bers of the aerogenes sub-group repre- 
sent the most resistant of the coli- 
intcrmediate-aerogenes group. 

Changes in the flora such as we re- 
port have been recorded in a few in- 
stances from pathological conditions. 
That such changes may occur in the 
healthy renders it less likely that these 
flora turn-overs have any etiological 
significance. 

We have been increasingly impressed 
with the possible close relationship of 
the so-called Friedlander (Encapsulatus 
or Klebsiella) group with the coli- 
intermediate-aerogenes group. 

Finally it is felt study should be 
accorded the mechanism whereby in the 
healthy human the coli-intermediate- 
aerogenes group picture is from time to 
time distorted or even temporarily 
eliminated. Bacterial antagonisms, bac- 
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teriophage activity, sub-clinical infec- 
tions with far-reaching effects on the 
fecal flora, and changed biochemical 
conditions of the bowel are among the 
possible factors to be considered in any 
approach to the problem. 
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Parasites of Animals and the 
Public Health in North America’ 


THOMAS W. M. CAMERON, T.D., PH.D., D.Sc. 


Director, Institute of Parasitology, McGill University, Macdonald College, 
Research Professor, McGill University, Montreal, Canada 


ARASITOLOGY was one of the 

first branches of medical science to 
recognize that the human animal suf- 
fered from diseases which were not un- 
like those afflicting other species, and 
to conclude that such divisions as 
“human” parasitology, “ veterinary ” 
parasitology, and so on, were to a large 
extent artificial, expensive, and un- 
scientific. Parasitology had good 
reason to do this because with a 
few exceptions, the parasites of human 
beings are shared with both domesti- 
cated and wild animals. 

Modern parasitology saw its origin in 
the work of Manson and his disciples in 
the Old World, and in Theobald Smith 
and his colleagues in the New. To 
these two great names must be added 
a third—that of Osler, who belongs 
both to the New World and the Old 
and who was not only one of the 
greatest pioneers in modern medicine, 
but was one of the first to recognize 
the value of codperation and codrdina- 
tion between human and _ veterinary 
medicine. For many years indeed he 
counted it an honor to teach in the old 
veterinary school at McGill and he 
proposed, nearly 30 years ago, that 
there should be established in Montreal 
an extensive department of Medical 


*Read before the Laboratory Section of the 
American Public Health Association at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
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Zodlogy, in which the whole subject of 
parasitism should be considered. A 
quarter of a century was to elapse be- 
fore this department was established. 
In 1932, however, the National Re- 
search Council of Canada, in conjunc- 
tion with the British Empire Marketing 
Board, established at Macdonald Col- 
lege, the Institute of Parasitology on 
the lines laid down by Osler, and it is 
in the Osler tradition, that we are at- 
tempting to carry out our work. 

The bond between the two main 
divisions of parasitology is accordingly 
already an old and historic one and 
fortunately, as this branch of science 
is becoming more appreciated, it is 
continually becoming closer. This re- 
lationship reaches its greatest im- 
portance in preventive medicine and 
public health. 

That parasites are important from the 
viewpoint of public health is a truism 
which need not be elaborated. One 
has only to mention hookworm and 
malaria—which compete with tuber- 
culosis and syphilis for the position of 
the main enemies of mankind—to 
realize this. But there are many other 
parasites which are of great importance, 
and many of these are parasites of 
lower animals which only more or less 
accidentally attack human beings. 
There are so many of these, however, 
that it has been necessary to limit 
this discussion to such as occur in 
North America, although in these days 
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when distance is reckoned in hours 
rather than miles, perhaps I may be 
forgiven if I include the West Indies 
and Central America in this area. 

Parasites are animals which depend 
on other animals for their livelihood. 
Every branch of the animal kingdom 
from the protozoa to the vertebrates 
possesses members which have taken 
on a parasitic existence. Among the 
vertebrates, by far the most interesting 
to us in America is the vampire bat 
(Desmodus rufus), which is common 
throughout South America and reaches 
as far north as Trinidad in the east and 
Mexico in the west. Not only has this 
animal become so specialized that it 
can feed only on mammalian and avian 
blood, but it conveys at least two seri- 
ous diseases to its victims. These are 
trypanosomiasis of horses and paralytic 
rabies of cattle. The latter is of con- 
siderable importance to us, not only 
because it is the most serious disease of 
livestock in South America, but be- 
cause it is transmitted to man in whom 
it simulates infantile paralysis. The 
bat is more of a menace as a distributor 
of rabies than is the rabid dog with 
which we in northern climates are more 
familiar. Public health measures can 
control, with ease, the rabid dog in an 
intelligent community: we cannot do 
the same with a mad vampire bat, and 
our difficulties are increased by the fact 
that in man and domestic animals the 
furious stage is almost always sup- 
pressed and only the paralytic stage, 
with its difficulty of diagnosis, is pre- 
sented. In Trinidad, where I have had 
the opportunity of studying both the 
bat and the disease, an extensive in- 
vestigation by zodlogists, medical men, 
and veterinarians is in progress and 
many methods of control are being con- 
sidered. None so far has, however, 
been wholly successful. 

The other parasites we must con- 
sider this afternoon are more incon- 
spicuous and less spectacular but none 
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the less important. Some, like the 
blood-sucking bat, are external para- 
sites‘ others live within the body of 
the host. 

The external parasites are all 
arthropods .and include such familiar 
forms as lice, fleas, ticks, and so on. Lice, 
of course, are quite specific and the 
lice of domestic animals will not live 
on human beings; fleas, however, are 
less specific. Among the domestic 
animals only dogs and cats normally 
have fleas, but these can live quite 
easily on the human body; these are 
irritating rather than important. It is 
quite otherwise with fleas of rodents; 
not only can they live on human 
beings, but they can transmit to them 
a variety of rodent diseases, the most 
important of which is plague. 

Belonging to the same group of 
ectoparasites are the “ticks.” Unlike 
the lice and fleas they are relatively 
nonspecific and most of the species 
which one finds on animals will live 
with equal facility on human beings. 
Some species transmit to man a dis- 
ease of unknown etiology called “ tick 
paralysis.” Others transmit diseases 
which they have acquired in a previous 
stage on wild or domestic mammals. 
Of these, the most important are 
Rocky Mountain spotted fever and 
tularemia, which occur naturally in 
wild rodents. 

Related to the ticks are the mange 
mites, of which a large variety are 
known. Only one, however, Sarcoptes 
scabiei (and its near relation No- 
toedres) is transmissible to human 
beings. Sarcoptes occurs on a great 
variety of domestic and wild animals 
and there are numerous cases of man 
having acquired his infection from 
them. 

Although all the external parasites 
are arthropods, some of the arthropods 
have become internal parasites. Of 
these the most important are the warble 
flies and their relations. Warble flies 
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are large, free-living forms, the larvae 
of which develop underneath the skin 
of cattle, rodents, and other animals. 
The cattle species, which are of tre- 
mendous economic importance in North 
America, are occasionally found in man, 
but not with sufficient frequence to be 
considered of public health interest. 
A related species of the West Indies 
and Central America belonging to the 
genus Dermatobia, is quite frequently 
found forming “tumors” underneath 
the skin of residents in those lands. Its 
normal hosts are cattle and _ wild 
animals. 

The remaining internal parasites of 
importance are divided among the para- 
sitic worms and the protozoa. 

Among the round worms, the most 
important form transmissible to man 
from the lower animals is the trichina 
worm, with which every public health 
officer is familiar. This parasite is 
essentially one of flesh eating animals, 
both wild and domesticated, but it can 
be transmitted to practically any 
species of mammal. Its public health 
importance lies in the fact that it is 
frequently transmitted to the domestic 
pig, and in the form of pork it reaches 
man. Cooking, of course, destroys it, 
and it is only when pork is eaten raw, 
underdone or in a smoked condition, 
that the parasite is found. While pork 
is the most common source of human 
infection, it is not the only one, and 
there have been a number of sharp 
epidemics caused by eating the flesh 
of bear and other wild carnivores. 
Curiously enough, this parasite appears 
to be limited in its distribution to the 
colder parts of the earth. It is quite 
common in temperate America, and 
although it is absent from tropical 
America, it occurs again in the southern 
part of South America. It is probably 
very much more common than we gen- 
erally realize; its differential diagnosis 
in man is difficult, and the condition 
is very frequently either not diagnosed 
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at all, or regarded as an enteric fever 
or rheumatism. 

The other round worm of impor- 
tance in North America is Ascaris 
lumbricoides. It is questionable 
whether the human Ascaris is ever con- 
tracted from any source other than 
man, although one morphologically 
identical is common in the pig. How- 
ever, it is generally believed that the 
pig form is biologically distinct from 
the human form. 

The other round worms, so far as 
America is concerned are only of 
academic interest. The common round 
worms of dogs, for example, are oc- 
casionally recorded from children. The 
larval stages of one of the dog hook- 
worms has caused some interest in the 
southern United States, by its ability 
to penetrate the skin, and there move 
about for some time, causing a local 
irritation (generally referred to as a 
“creeping disease”). This condition, 
by the way, may be caused by larvae of 
warble flies as well as by the larvae 
of various other round worms, none of 
which is capable of developing te adult 
life in man. 

When we consider the flat worms, we 
find more of direct public health 
interest. 

Among the tapeworms, there are, of 
course, the classical examples of Taenia 
solium and T. saginata, which can be 
transmitted to man only through eat- 
ing raw or under-cooked pork and beef 
respectively. Both of these worms oc- 
cur in North America, although their 
distribution is tending to become 
localized as meat inspection is becom- 
ing more thorough. Their presence in 
a locality is directly related with the 
feeding habits of the population, and 
consequently the racial origins of the 
local peoples. 

Of the two, 7. solium is much the 
more important, as its larval stage is 
capable of developing not only in pigs, 
but in man himself. When it develops 
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in human beings it frequently develops 
in the central nervous system, and a 
considerable number of mental dis- 
orders have been traced to the cyst of 
this parasite. TJ. saginata, on the 
other hand, will not develop as a larva 
in man. 

A parasite of animals which has re- 
cently caused some interest in North 
America, is the fish tapeworm, Diphyl- 
lobothrium latum. This large tape- 
worm can develop not only in human 
beings but in dogs and cats and other 
fish-eating mammals. It is reasonably 
common in the Great Lakes district, its 
larval stages being most frequently 
found in pike and related fish. Cook- 
ing, of course, completely destroys the 
larvae and well cooked fish are quite 
harmless and—as in the case of most 
of the parasites transmitted by food— 
it is only where people have the habit 
of eating fish in an undercooked or 
raw condition, that it is common. In 
the past, this worm has been associated 


with a form of pernicious anemia in 
man, but modern work has cast some 
doubt on any etiological connection 
with the parasite. 

The only other tapeworm of man of 


any interest in North America is 
Hymenolepis nana, which is common 
in the southern United States. This 
species is unique in that no vector is 
required in its life cycle and it can 
pass directly from man to man. There 
is a morphologically identical form 
found in rats and mice, and there is 
some evidence to suggest that human 
infections may come from food which 
has been contaminated by _ those 
rodents. It is undoubtedly true, how- 
ever, that man may contract this in- 
fection from himself. 

The tapeworms we have been dis- 
cussing so far are species which live in 
man as adult forms. There is one im- 
portant tapeworm of dogs and other 
carnivores, which occasionally lives in 
human beings in its larval stage—this 
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is the hydatid cyst. It is not un- 
common in domestic animals in North 
America and it is particularly common 
in the lungs of the moose. The 
hydatid cyst is a slow growing para- 
site, generally localized in the liver or 
the lungs. The infection in man is 
usually contracted in childhood—often 
15 or 20 years before the diagnosis is 
made. The source of the infection was 
probably a dog—less probably, it may 
have been a coyote or a wolf—but it 
was almost certainly not the dog that 
the patient possessed when the cyst 
was discovered. We are fairly free 
from human hydatid here, although it 
is so common in_ southern South 
America that a special society for its 
study has just been established. 
Among the trematodes the most im- 
portant is a group of skin-penetrating 
forms. which live as adults in wild 
animals, and which in their larval form 
attack man while bathing; this causes 
a condition which is widespread 
throughout North America called 
“swimmer’s itch” or “ cercarial der- 
matitis.” These larval trematodes, 
although capable of penetrating the 
human skin and causing a considerable 
local irritation, cannot develop to ma- 
turity in human beings. They are 
closely related to the well known blood 
flukes of tropical countries, only one 
species of which is frequently seen on 
this continent. This is Schistosoma 
mansoni, which is quite a serious para- 
site in parts of South America as well 
as in certain of the West Indian 
Islands, notably in Porto Rico, Antigua, 
and St. Kitts. Until recently it was 
believed to be an exclusively human 
fluke, but a few years ago I was able 
to show that it was a natural parasite 
of the West African monkeys, which 
are so common in the last of those 
islands. This parasite does not occur 
naturally in continental North America, 
and infections seen here are usually 
contracted in the South. However, 
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there has been at least one case con- 
tracted from tropical snails introduced 
into the United States and with the 
modern craze for tropical aquaria, it 
might be well to avoid the introduction 
of snails of the genus Planorbis from 
countries where the disease is endemic. 

Among the adult trematodes which 
one occasionally finds here in man, is 
the lung fluke of mink and muskrats, 
which is transmitted naturally by cray 
fish. There is another group of 
trematodes however, which occur in 
the liver and intestine of various fish 
eating mammals and birds, the mem- 
bers of which almost certainly will be 
found to attack human beings. Many 
of their relations elsewhere have been 
found in man and a systematic search 
for their presence here would probably 
reveal them also in man. They are 
carried by a variety of species of fresh- 
water fish and would be expected to 
occur among people who habitually 
eat raw or undercooked fish, i.e., the 
same class of person as is infected with 
the broad tapeworm. 

The last group of internal parasites 
is the protozoa, and the most important 
human protozoa are specific to man, 
at least under natural conditions. A 
very common ciliate of the pig 
(Balantidium coli) is _ occasionally 
found in human beings, causing a 
severe and occasionally fatal, dysen- 
tery. A trypanosome (7. cruzi), 
found naturally in armadillos, opos- 
sums, rock cavies and so on, in South 
and Central America, is transmissible 
to human beings in whom it causes a 
quite serious disease. Neither of those 


parasites is of public health importance 
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in North America, and we may regard 
the lower animals as playing no im- 
portant part in transmitting protozoal 
disease to human beings here. 

This brief review of the relationship 
between “veterinary” and “ human” 
parasitology brings out, I hope, the 
intimate relationship between them. 
Some parasites of man are common to 
him and the lower animals; others re- 
quire food animals as essential vectors 
in their passage from one human host 
to another; still others are accidentally 
found attacking human beings. Some 
of these are well known but many are 
not. This is especially the case with 
those accidentally found in man. As 
modern transport almost daily lessens 
distance, and as travel increases, many 
exotic forms will be added to this list. 
Some already have been and the term 
“tropical” as applied to medicine is 
fast becoming obsolete. The main dif- 
ference between tropical medicine and 
temperate medicine was largely one of 
degree—the parasites being of para- 
mount importance in the former. That 
is why, while parasitology is still a 
young branch of medicine, most of its 
work has been in connection with 
tropical diseases. However, this is now 
changing and a considerable amount of 
research is taking place into forms 
indigenous to temperate climates. Yet 
an enormous amount is still necessary 
before we can be in a position to con- 
trol all those parasites which threaten 
the health of man and beast in this 
continent. To gain this knowledge, we 
must adhere closely to the Osler ideal 
of the closest codperation between the 
various branches of medical science. 


Monkey Test for Chill-Producing 
Activity of Concentrated 


Antipneumococcic Serum” 
L. A. BARNES, Pu.D., AND ELLIOTT S. ROBINSON, 


M.D., Pu.D., F.A.P.H.A. 


Antitoxin and Vaccine Laboratory, Massachusetts Department of Public Health, 
Boston, Mass. 


ip a preliminary report before this 
Section, in Washington, October 24, 
1932, a description was given of the 
occurrence of chills in Macacus rhesus 
monkeys following the intravenous 
administration of certain lots of 
concentrated antipneumococcic serum.’ 
That report was based on tests in 12 
animals using 3 different lots of serum. 
The results indicated sera 
which would cause chills in an undue 
proportion of human subjects could be 
detected by previous testing in mon- 
keys, and gave justification for further 
study of the method. The present 
communication is a summary of 3 
years’ use of the test as a routine 
procedure. 

Technic of Test—It is preferable to 
use only healthy monkeys which have 
an initial rectal temperature of 101° 
to 103° F., and which have been in 
stock long enough to become accus- 
tomed to their environment. A pre- 
liminary observation of the animals to 
be used in the test is advisable, since 
certain ones may exhibit confusing 


*Read before the Laboratory Section of the 
American Public Health Association at the Sixty- 
fourth Annual Meeting in Milwaukee, Wis., October 
8, 1935. This is one of a series of studies on 
pneumonia being conducted under a grant from 
the Commonwealth Fund of New York. 
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muscular tremors prior to the injec- 
tion. The temperature of the animal 
is recorded, and then a 5.0 c.c. dose of 
the concentrated serum, warmed to 
body temperature, is injected intra- 
venously. The monkey is_ watched 
closely for about 2 hours for the oc- 
currence of chills or other untoward 
symptoms. The temperature is taken 
two or three times during the obser- 
vation period, at % or 34 hour 
intervals. 

The onset of the chill varies from 
a few minutes to an hour or more after 
injection. The longest observed interval 
was 90 minutes. The reaction is similar 
to that in humans, and in most typical 
cases is characterized by marked and 
continuous muscular trembling which 
appears to involve the entire body. 
There are signs of chilly sensations, 
the animal huddling into a corner of 
the cage in an obvious effort to con- 
serve body heat. Frequently the af- 
fected monkey will appear apprehensive 
and excitable prior to the chill, but 
usually becomes subdued as the severity 
of the reaction progresses. 

There seems to be no definite reia- 
tionship between the chill reaction and 
fluctuations in body temperature. There 
is often a subsequent rise in tempera- 
ture, but severe chills have been ob- 
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ProTocots OF A TypicaL TEST 
May 22, 1935 


Monkey 1081 
Preliminary observation 10:00-10:35 A.M. 
Negative 


Monkey 1082 
Preliminary observation 10:15-10:40 A.M. 
Some slight, coarse, muscular tremors 


10:41 am, Temp. 103.7° F. 10:47 am. Temp. 103.4° F. 

10:43 5.0 c.c. serum CP 60 LV. 10:49 5.0 cc. serum CP 60 LV. 

11:32 Temp. 102.7° F. 11:34 Temp. 104.6° F. 

ese No chills 11:40 Onset of chill, mild, preceded 
by restlessness 

eta No chills 11:50 Chill increased, moderate 

nereer No chills 12:10 Chill subsided 

12:19 Temp. 104.9° F. 12:21 Temp. 105.3° F. 

12:26 Observations concluded 12:26 Observations concluded 

Interpretation 


No chills 
Temp. rise = 1.2° F. 


served in monkeys with essentially no 
rise, and, conversely, appreciable tem- 
perature increases have been noted 
with no evidence of chills. Occasionally 
there is a decided drop in temperature 
without other noticeable symptoms. 

In a certain proportion of monkeys 
injected with serum, the symptoms are 
somewhat indefinite, that is, there may 
be occasional spasms of tremors which 
do not develop into the typical picture 
of the definite reaction. When a chill- 
free lot of serum is injected, the mon- 
keys show no abnormal symptoms, 
although there may be a rise in 
temperature. 

It has not been determined definitely 
whether reliable information can be 
obtained by repeated tests upon the 
same animal. A few experiments of 
this nature, with varying periods of 
time between injections, have yielded 
negative results. One monkey of 175 
injected has had an anaphylactic shock 
which was relieved by epinephrine. 

It has been the custom to test each 
lot of serum in at least 4 monkeys. If 
3 of the animals exhibit no chills, the 
serum is considered safe for clinical use. 

Including the cases reported by 


Barnes and Kramer,’ 437 patients have 
received concentrated antipneumococcic 


Moderate chills 
Temp. rise = 1.9° F. 


serum (9 different lots) which gave no 
chills in any monkey. Two to 6 mon- 
keys were used in testing each of the 
9 lots of such serum. Of the 437 pa- 
tients, 53 (12.1 per cent) had a reac- 
tion characterized by a chill. Sixty-six 
patients, of whom 12 (18.2 per cent) 
had a chill reaction, received serum (2 
different lots) which gave a doubtful 
chill reaction in | or more of the mon- 
keys tested. One hundred thirty-eight 
patients have been injected with serum 
(6 different lots) which gave a definite 
chill in at least 1 of the test monkeys, 
and 35 (25.4 per cent) of these patients 
suffered a chill reaction. 

These figures indicate a 50 per cent 
reduction in the incidence of chills in 
patients when serum is selected on the 
basis of monkey tests. Further analy- 
sis suggests that this figure is a mini- 
mum, for there are included in the 
last group of 138 patients 34 who were 
injected with serum CP 43. This lot 
was tried on 10 monkeys and gave 
definite chills in only 2, doubtful chills 
in 4, and no chills in 4. Of the 34 
patients injected with it, only 1 had a 
chill. If we exclude these patients 
from the group of 138, the figures for 
those receiving serum definitely chill 
producing in monkeys become 104 pa- 
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Taste II 


Curtt REACTIONS IN PATIENTS 
TREATED WITH SERUM WHICH IN MonxKeEys Propucep 


No Chills Doubtful Chills Definite Chills 
Serum Total Patients Serum Total Patients Serum Total Patients 
Lot No. Patients Having Chill Lot No. Patients Having Chill Lot No. Patients Having Chill 
29 93 10 35 32 2 28 36 7 
31 64 6 47 34 10 30 24 16 
33 30 a 39 3 2 
34 50 6 43 34 1 
36 23 7 45 2 0 
38 53 5 50 39 9 
44 101 13 
48 12 2 
53 11 0 
Totals 437 53 66 12 138 35 
Per cent of Patients 
Having Chill 12.1 18.2 25.4 


tients, of whom 34 (32.7 per cent) 
reacted with a chill. 

Another indication that the use of 
this monkey test has reduced the reac- 
tions in patients is that chills have not 
occurred until the 3rd, 4th, or 5th 
dose of tested serum, whereas in the 
earlier years of this study when the 
monkey test was not used, the reac- 
tions were more common after the Ist 
or 2nd dose of serum. This change is 
not easily evaluated because of some 
changes in the dosage schedule and 
because of the greater familiarity of 
physicians with this method of serum 
treatment. Another indication of im- 
provement is that reports of severe or 
alarming chills have practically ceased. 

These figures on chills in patients 
are taken from the case reports ob- 
tained from physicians treating pa- 


tients for pneumonia in their homes or 
in hospitals. All reactions characterized 
by a chill have been counted, although 
some do not conform to our ideas of a 
typical chill reaction. 


SUMMARY 

1. The method described by Barnes and 
Kramer ! for determining the chill-producing 
activity of concentrated antipneumococcic 
serum on monkeys has been studied further 
and slightly modified. 

2. The results indicate that the method is 
a useful one for the selection of sera for 
human use. 

3. The incidence of chilis in patients under- 
going serum therapy for pneumonia is re- 
duced at least 50 per cent by the application 
of this test. 
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Precision in the Choice of Health 
Education Methods’ 


WILLIAM P. SHEPARD, M.D., F.A.P.H.A., AND ADELHEID ARFSTEN 


Welfare Division, Pacific Coast Head Office, Metropolitan Life Insurance Company, 
San Francisco, Calif. 


HIS paper deals with health edu- 

cation of the public as it is 
practised, whether dignified by the 
sponsorship of an official bureau of 
health education, or carried on by the 
health officer, a member of an official 
staff, or the voluntary health worker. 
It must be borne in mind that much 
health education of the public is done 
without benefit of expert guidance. 

Much has been accomplished by 
what we have called health education 
of the public in the past 50 years. 
Our methods have improved. We have 
given careful study to content. We 
have played an important part in re- 
ducing mortality in the past half cen- 
tury. We have apparently made some 
impression on the nation’s habits as 
to diet, seeking adequate medical care, 
and dental hygiene, and many other 
things. Most important, perhaps, we 
have developed a variety of methods. 
There are, nevertheless, certain short- 
comings in our present methods, which 
show signs of persisting despite new 
and helpful developments in related 
fields. We can no longer afford to 
ignore these. 

Lack of Precision—There is evidently 
a lack of precision in our choice of 
methods. 

We have frequently failed to dis- 


* Read before the Public Health Education Sec- 
tion of the American Public Health Association at 
the S'xty-fourth Annual Meeting in Milwaukee, Wis., 
October 9, 1935. 
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tinguish between health education and 
propaganda. Propaganda is a recog- 
nized and valuable educational method. 
It has a technic of its own. It is 
justified in some instances and harm- 
ful in others. It is designed to avoid 
argument and to appeal to the emo- 
tions, to play upon group reactions and 
to hide the propagandist as much as 
possible. When used in our work, 
it should be done scientifically and 
deliberately.' 

Some methods may result in repelling 
certain groups whom we try to edu- 
cate. Even the play “ Yellow Jack” 
was repulsive to some because it dealt 
with morbid subjects. “ Men in White” 
was no more interesting to some than 
a setting in a strange and odorous 
factory. Reference* has been made 
before to the negative effect of street 
car signs and billboards about a sub- 
ject which does not concern a large 
majority. They only annoy those not 
concerned. We often use consent slips 
freely in connection with tuberculin 
testing and immunization, giving little 
thought to the possible effect they may 
have on the skeptical, the ignorant, and 
the opposed. Request for signed en- 
dorsement of a new and strange propo- 
sition is not only poor education but 
is likely to produce a negative reaction 
in many. A certain amount of repul- 
sion may be unavoidable with many 
methods, but its amount and direction 
deserve our careful attention. 


\ 
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Repetition of Old Mistakes—There 
is a tendency for us to repeat old mis- 
takes which have proved costly in 
the past. 

The fear motive is still used, es- 
pecially when a new organization 
enters the field of public education or 
when a new and urgent situation is 
encountered. It has been increasingly 
apparent in safety education recently. 
Whether it is justified is a matter of 
conjecture, but if used it should be 
with a full appreciation of its dangers. 

Compulsion is still used unthink- 
ingly by some health departments 
despite the fact that it rarely educates 
and may often produce unnecessary 
opposition. 

Belligerency, particularly against the 
cults, is still apparent in some locali- 
ties. Those who have dealt most suc- 
cessfully with the disbelievers in the 
past have usually concluded that de- 
liberate attack is to be avoided except 
on major issues. To attack such a 
group is to give them a new lease on 
life, adding new members to their rolls 
and giving them a rejuvenated cause 
to fight for. Antivivisection will die 
of inertia if we can avoid active opposi- 
tion and continue a calm, truthful, 
undisturbed dissemination of the facts 
concerning the values of the scientific 
method and of animal experimentation. 
Certainly, belligerency is not a favored 
implement in education. 

Em piricism—Perhaps the outstand- 
ing fault in our present methods is 
empiricism. This exists to a degree 
little befitting those in scientific pur- 
suits. We are inclined to render arm- 
chair decisions on cause and remedy, 
which result only in an expression of 
what we think the public thinks about 
health. 

Shotgun methods in health education, 
like shotgun prescriptions, are evidence 
of this empiricism. We are inclined 
to start a campaign of health educa- 
tion with blare of radio trumpet and 
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burst of printed bomb, giving little 
heed to where the fragments may fly. 
When it is over, we know little about 
the relative effectiveness of different 
methods. If we stopped to analyze, 
we might ‘find that the public health 
nurse preaching the gospel of health 
where she goes has had more effect on 
the success of our campaign than our 
bombs and trumpets. 

Not only do we fail to distinguish 
between health education and propa- 
ganda, but we confuse health education 
with health information. It is possible 
to inform almost anyone under proper 
circumstances, but the manner in which 
this information is used depends upon 
education. Health information plays 
an important part in the education of 
intelligent people, but unfortunately it 
tends to be our cure-all, another evi- 
dence of empiricism. We proceed to 
inform and think we educate. 

There is a serious failacy in this 
reasoning. It presupposes man’s con- 
duct to be regulated always by his 
reason. This is a delusion on our part 
little short of “ wish-thinking.”” Seven 
years ago Prof. Franklin Fearing 
stated to this Section: 

It is one of the most certain conclusions 
of modern scientific psychology that in the 
vast majority of our actions, there is little 
in the way of preparation that may be 
included under such terms as_ reasoning, 
judging, or thinking. A publicity program 
based exclusively on the assumption of ra- 
tional motivation in human actions cannot 
be expected in the long run to _ yield 
satisfactory results 

Lack of Standardization — Perhaps 
because our field is relatively new, there 
is a notable lack of standardization. 
For some years this Section has been 
engaged in discussing methods and re- 
ceiving testimony concerning the rela- 
tive values thereof. Has the time not 
arrived when we can begin to formu- 
late a list of methods which may be 
used in a more or less specific manner 
to meet comparable situations through- 


56 AMERICAN JOURNAL 


out the country? In the face of a 
given situation, shall we print, orate, 
entertain, nurse, inspect, legislate, or 
prosecute? Having chosen one or more 
of these methods, what kind of print- 
ing, orating, entertaining, etc., shall 
we do? 
POSSIBLE REMEDIES 

Newer developments in the fields of 
education and psychology, together with 
our own past experience, would indi- 
cate at least three possible remedies 
for these shortcomings. 

A Study of Attitudes—What we are 
primarily concerned with is motiva- 
tion—how to obtain the desired con- 
duct in health matters. Motivation 
arises from a number of psychological 
factors, among them attitudes, habits, 
instincts, emotions, wish to excel, and 
many others. Many of these are too 
little understood to be subject to 
measurement. Attitudes, however, which 
have an important influence on motiva- 
tion, can now be detected, examined, 
and measured. 

In 1925, Allport * suggested a means 
of measuring opinions in a given group. 
This was amplified and developed into 
a method of measuring attitudes by 
Thurstone in 1928° and 1929.8 His 
work was called to the attention of this 
Section in 1928.8 

Thurstone offers a method of con- 
siderable promise. The technic of pre- 
paring an attitude scale is not difficult, 
and the application of the scale to a 
community is simple. The scale is 
constructed by gathering as wide a 
range as possible of varying opinions 
concerning a single controversial sub- 
ject. These opinions are arranged in 
order from whole-hearted acceptance at 
one end of the scale to complete rejec- 
tion at the other. Various social groups 
representing a fair cross-section of the 
community are tested by merely asking 
the individuals in each group to check 
the opinion or group of opinions to 
which they are willing to admit that 
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they agree. In our work, some such 
question as: Why should we be, or not 
be, vaccinated against smallpox? will 
develop not only the extent of antivac- 
cination sentiment in the community 
but the reason for opposition. 

This would seem a fruitful field for 
research with a view to constructing 
a number of attitude scales designed to 
shed light on such questions as: Why 
is over 50 per cent of the milk con- 
sumed in a given city unpasteurized? 
Why are the majority of pregnant 
women still postponing medical con- 
sultation until labor begins? Why do 
some schools obtain only 50 per cent 
consent for tuberculin tests? Once we 
know with certainty even some of the 
reasons for our difficulties, we are then 
in a position to choose a more appro- 
priate remedy. Furthermore, this is 
approaching the problem in a proper 
scientific manner—making a careful 
examination, reaching a diagnosis, and 
then selecting a remedy. It is the 


opposite of empiricism. 


To be sure, the method contains 
some shortcomings. It is not quanti- 
tative. It merely indicates that one 
individual or group is more opposed 
or unopposed to a given proposition 
than another individual or group. This 
is sufficient for our purpose. The argu- 
ment that attitude and opinion are 
different and that this merely records 
opinion is academic and _ irrelevant. 
Another shortcoming is that it will only 
indicate transient and overt opinions 
or attitudes. One may openly agree 
to one thing and actually do another. 
Even this is a comparable error which 
will carry through all groups, and it 
is a variable to which we are accus- 
tomed. At the very least, it gives us 
some knowledge of the factors which 
we now attempt to combat in darkness. 

There is a still simpler approach to 
the study of attitudes by the use of 
means at hand. Most health organi- 
zations have several agents in the field, 
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notably the public health nurse. These 
people are on the firing line. They 
are in daily contact with the attitudes 
and health conduct of the people whom 
we wish to reach. Their advice and 
critical comment concerning any pro- 
posed educational procedure are in- 
valuable. The _ professional health 
educator as well as the health officer 
will do well to consult his field agents 
concerning procedures and technics in 
health education. For example, it was 
a simple matter* for us, by the use 
of Metropolitan Life Insurance Com- 
pany field men, to learn, at least 
roughly, the reasons why some 2,000 
western families had failed to have 
their children protected against diph- 
theria. Crude and inaccurate as many 
of these answers were, they were classi- 
fied roughly into 5 groups, with the 
result that our views were modified and 
our program benefitted. Whereas we 
had the impression that active opposi- 
tion accounted for a majority of the 
failures to immunize, it was found that 
it accounted for only 22 per cent, while 
lethargy and ignorance accounted for 
71 per cent. 

Inventory and Selection of Methods 
—Once we begin to understand the 
actual fundamental attitudes toward 
health with which we are dealing, 
we need next a careful up-to-date 
inventory of the methods at our 
disposal. 

For instance, our study may show 
that the chief cause of our difficulty 
is indifference. The remedy, then, 
might consist of dramatizing the radio 
message, relying upon repetition and 
effective slogans, using the subtler 
methods of propaganda, employing the 
systematic incidental method whereby 
any item of current interest in the 
community is, if possible, related to 
the subject at hand. 

We may find that the chief diffi- 
culty is economic, people believing for 
instance that they cannot afford vac- 
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cination. In this case, a program 
designed to overcome indifference would 
merely add to unrest. Codperation by 
local physicians, provision of free treat- 
ment for those unable to pay, and 
dissemination of information concern- 
ing the economy of vaccination versus 
the cost of smallpox, might be indicated. 

It may develop that the chief opposi- 
tion is due to religious beliefs. It 
may then seem wise to construct a 
health education program which will 
avoid the danger of proposing an action 
contrary to the teachings of the church. 
Agnosticism is not a desirable symbol 
to have associated with a health de- 
partment, especially if done inadvert- 
ently. It may be important to avoid 
belligerency. It may seem wise to 
obtain the published endorsement of 
as many religious leaders as possible, 
thus isolating the opposed group and 
taking advantage of the principle of 
the herd instinct. 

The problem may turn out to be 
socio-psychological. How often a health 
officer says that nothing can be done 
in his community regarding a certain 
urgent matter because his people are 
“peculiar.” There can be no doubt 
that such group peculiarities exist. 
Lindeman‘ cites several examples of 
community prejudice and discusses 
their influence on the mental hygiene 
of the individual. Among his illustra- 
tions is the community schism produced 
by two or more warring factions. Group 
insecurity here leads to demoralization 
of the normal democratic community 
processes. Another example which we 
frequently encounter is the undermin- 
ing of community self-reliance by the 
charitable indulgences of a single phi- 
lanthropist who provides from his own 
pocket everything he thinks the com- 
munity needs. The newly organized, 
full-time health department will often 
face socio-psychological problems aris- 
ing from the need for new community 
concepts of health department purpose 
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and function. These are very real situa- 
tions which call for careful exami- 
nation and diagnosis by the health 
educator. Such prejudices become part 
of the family mores of the commu- 
nity with all of their persistence and 
unassailableness. 

A descriptive and comprehensive 
list of the several health education 
methods available, with suggestions on 
their appropriate use, seems an urgent 
necessity. 

Evaluation of Health Education 
Methods—Finally, there is great need 
for evaluation of methods which will 
meet the requirements of differing 
situations. The advantage of Thur- 
stone’s method of measuring attitudes 
is that the same or a similar scale 
can be used at the close of the cam- 
paign to measure the actual progress 
made. This is at least an approach 
to the precision which we lack. It is 
a method with tangible results which 
we cannot afford to overlook. Let us 
not be satisfied with mere impressions, 
but let us find out and report to each 
other the relative values of our various 
procedures. 


CONCLUSION 
It has been pointed out that while 
much has been accomplished through 
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health education of the public, there 
are at least 4 apparent and persistent 
faults in our present methods: lack 
of precision, repetition of old mistakes, 
empiricism, and lack of standardization. 
There are at least 3 remedies for these 
faults which give promise and which 
should be tried—a study of attitudes, 
an inventory of methods followed by 
a precise selection, and an evaluation 
of methods based upon carefully ob- 
served experience. One cannot escape 
the conclusion that there is an enlarg- 
ing and important field for this Section 
in which to experiment, standardize, 
compile, and report to each other on 
our results. 
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Regulations Governing Allotments and Payments to 
States from Funds Appropriated Under the 


Provisions of Section 601, Social 
Security Act, for the Fiscal 
Year 1936 


HESE official regulations have been 
received from Surgeon-General Hugh 
S. Cumming. 


I. Allotments 

Allotments will be made to the 
states * on the basis of (1) population, 
(2) special health problems, (3) 
financial needs, as provided in the 
Social Security Act of August 14, 1935, 
as follows: 


A. Population—Allotments will be 
made to the several states on 
a per capita basis, amounting 
to 57% per cent of the total 


sum available for the fiscal 
year 1936. 
B. Special health problems—Al- 


lotments will be made to the 
several states on the basis of 
special health problems, in- 
cluding training of personnel, 
amounting to 22% per cent of 
the total sum available for the 
fiscal year 1936. 


C. Financial needs — Allotments 
will be made to the several 
states on the basis of financial 
need amounting to 20 per cent 
of the total sum available for 
the fiscal year 1936. 


used in these regu- 
Alaska and 


State”? or “states” as 
lations include the Territories of 


Hawaii and the District of Columbia. 
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II. Submission of Plans and Budgets 

1. To be eligible to receive from al- 
lotments each state shall present a 
comprehensive statement of the 
present organization program and 
budget for state health work 
within the state, together with a 
proposed plan for strengthening or 
improving the administrative func- 
tions of the state department of 
health and for administration of 
local health service. The Public 
Health Service will issue a memo- 
randum as to standards of organi- 
zation and qualifications of per- 
sonnel recommended by the Con- 
ference of State and Territorial 
Health Officers. 

2. Before payments shall be made to 
any state, the state health officer 
shall submit to the Public Health 
Service a proposed budget for each 
project, showing the distribution 
of funds from all sources and the 
items required from the Public 
Health Service for the period end- 
ing June 30, 1936. (Budget 
forms will be supplied by the Pub- 
lic Health Service and _instruc- 
tions will be issued as to details 
of preparation.) 


III. Payments from Allotments 


In order that the funds allotted to 
the states may be of the maximum use 
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in assisting states, counties, health dis- 
tricts, and other political subdivisions 
of the states in establishing and main- 
taining adequate public health service, 
payments will be made to states only 
in accordance with the following pro- 
visions: 

1. Payments not to replace existing 

appropriations. 

A. Payments to aid existing state 
or local projects will be sup- 
plemental to funds now being 
expended, and in no case will 
serve to replace existing state 
or local appropriations for the 
purpose of relieving state or 
local authorities from expendi- 
tures now being made. 


2. Payments to states on the basis of 
population.* 

A. One-half of the amount al- 
lotted to each state on the basis 
of population shall be avail- 
able for payment when evenly 
matched (dollar for dollar) by 
existing appropriations of pub- 
lic funds expended within the 
state for public health work; 
the remainder shall be avail- 
able for payment when evenly 
matched (dollar for dollar) by 
new appropriations of public 
funds for health purposes 
within the state made since 
January 1, 1935, or made prior 
to that date for the specific 
purpose of matching funds to 
become available under the 
provisions of the Social Se- 
curity Act. However, the 
Surgeon General may, in his 
discretion, modify the require- 
ment with respect to new ap- 


sidizing local health work; 
provided, that credit for ex- 
isting appropriations not other- 
wise used for matching shall 
be allowed only for state ap- 
propriations for local health 
work and not to exceed 50 per 
cent of that portion of the al- 
lotment to be matched by new 
money. 

With such exceptions as may 
be made in accordance with 
the policy set forth in the pre- 
ceding paragraph, that part of 
the fund made available for 
matching by existing appro- 
priations shall decrease at the 
rate of 10 per cent per annum, 
on the average, until at the ex- 
piration of a 10 year period 
the entire fund shall have been 
matched by an increase in ap- 
propriations within the state 
allowed since January 1, 1935. 
This provision will continue in 
effect, within the limits of fed- 
eral funds available, until such 
time as an average expendi- 
ture of $1.00 per capita shall 
have been reached by local 
health services within the state, 
whereupon it shall be _per- 
missible to match the entire 
fund with existing appropria- 
tions for state or local health 
service. 

The funds to which refer- 
ence has been made in the pre- 
ceding paragraphs are to help 
fill the gaps in the basic mini- 
mum organization requirements 
and to provide a well rounded 


program 


propriations for matching 3. Payments on the basis of special 

where states already have pro- health problems. 

vided in the past substantial A. Special health needs—For this 

state appropriations for sub- purpose there shall be avail- 
able for allotment 10 per cent 


* 1930 Census. of the total sum available for 
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allotment to the several states 
in the fiscal year 1936. In the 
allotment of these funds the 
word “needs” shall be in- 
terpreted to mean necessity 
arising out of high morbidity 
or mortality on a state-wide 
basis from particular causes, 
such as malaria, hookworm, 
bubonic plague, trachoma, ty- 
phus fever, special industrial 
hazards, ard similar geo- 
graphically limited diseases or 
other conditions that result in 
inequality of exposure to pub- 
lic health hazards among the 
states. 

Payments from allotments 
from this fund are to be 
matched in the same manner as 
payments from the fund to be 
allotted on the basis of popu- 
lation. 


. Training of personnel—In or- 


der that there may be estab- 
lished promptly a reserve of 
properly qualified technical 
personnel with which to 
strengthen or enlarge staffs of 
the state and local health serv- 
ices, 12/4 per cent of the total 
sum available for the fiscal 
year 1936, shall be set aside 
and employed for payment as 
follows: 


(a) To establish or strengthen 
suitable training centers. 

(b) To pay living stipends, 
tuition, and traveling ex- 
penses of the trainees who 
may be nominated by the 
state and territorial health 
officers, and to continue to 
carry and further train 
such personnel; provided, 
that payment of stipends 
shall be limited to a period 
not to exceed one year for 
any one individual. 


The Public Health Serv- 
ice will arrange for the 
necessary teaching centers 
and provide through pay- 
ments to the states the 
necessary additions to the 
teaching facilities of such 
centers. It will also issue 
a memorandum as to the 
qualifications of each class 
of trainees to be nominated 
by the state authority, and 
fix the allowances for 
stipends, travel, and other 
items of expense to be met 
from this fund for train- 
ing personnel. 


Payments from this fund 
will be in accordance with the 
needs of the several states and 
will not be required to be 
matched. 


4. Payments on the basis of financial 
need 
A. Flat allotment—Five per cent 


of the total amount available 
for allotment to the several 
states in the fiscal year 1936 
shall be made available for 
payments to the 51 state and 
territorial health jurisdictions 
to which the Act applies. The 
funds thus to be allotted and 
paid are to assist the state or 
territorial health departments 
in providing the leadership and 
administrative guidance neces- 
sary for the effective use of 
federal aid. 

Payments from this fund will 
not be required to be matched. 


. Equalization fund—In addition 


to the fund for the foregoing 
flat allotment there shall be an 
equalization fund of 15 per 
cent of the total sum available 
for allotment to the several 
states in the fiscal year 1936, 
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for aiding the states least able 
to provide funds for health 
services. Payments from this 
fund, which shall be expended 
exclusively for local health 
services, shall not be required 
to be matched. The fund 
available for payment shall be 
distributed among the states 
most urgently in need of 
financial assistance, the need 
being determined on the basis 
of the financial ability of the 
state as expressed indirectly in 
terms of per capita income. 


IV. Method of Payment to States 

Payments to the states shall be made 
in such installments and at such times 
as the Secretary of the Treasury may 
direct, to the treasurer of the state or 
other state official authorized by law 
to receive such funds. All such funds 
shall be held by the state official to 
whom paid in a separate fund distinct 
from other state funds, and shall be 
expended by him solely for the pur- 
pose or purposes specified. 

The treasurer of each state or other 
state official receiving an allotment or 
installment thereof or other state official 
charged with the responsibility for ad- 
ministering the expenditure of the funds 
allotted shall render to the Surgeon 
General of the Public Health Service 
such financial reports as he may re- 
quire, showing obligations, expenditures 
and balances. 

Unobligated balances as of the close 
of business on June 30 of each year 
shall be paid to the Treasurer of the 
United States through the medium of 
checks or other bankable remittances 
payable to the Treasurer of the United 
States and transmitted to the Surgeon 
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General of the Public Health Service 
by whom the remittances will be de- 
posited in the Treasury of the United 
States; as to unobligated balances re- 
maining on completion of any project 
during the federal fiscal year (July 1- 
June 30) the same procedure shall be 
followed unless the Surgeon General 
of the Public Health Service, with the 
approval of the Secretary of the 
Treasury, shall have permitted such 
balances to be used for other projects 
within the state. Unobligated balances 
of allotments made on a quarterly or 
monthly basis will be available for 
expenditure in succeeding months or 
quarters except that balances of 
June 30 shall not be carried over but 
shall revert to the Treasurer of the 
United States. 


as 


V. Reports 

A consolidated quarterly financial 
statement will be required from each 
state or territory to which federal funds 
have been allotted and paid by the 
Public Health Service. This report, 
which shall be prepared on forms 
supplied by the Public Health Service, 
will show the amount and distribution 
of federal funds actually expended, 
together with a statement as to the 
actual expenditure and distribution of 
state and local funds, for each quarter. 
In addition quarterly reports will be 
required from state and _ territorial 
health departments to the Public Health 
Service for each state and local project 
undertaken. This report shall be made 
on forms to be provided by the Public 
Health Service for the purpose of 
showing the activities carried on by the 
unit and presenting a statement of ex- 
penditures incurred by the several 
participating agencies for the quarter. 
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Expressions of opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Heaith 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EpIToRIAL COMMITTEE 
Mazitcx P. Ravenet, M.D., Editor in Chiej 
Aucusta Jay, Assistant Editor 
C. C. Younc, D.P.H., Chairman 


AssociaTE EpITors 
Henry F. VaucHan, Dr.P.H., Health Officers Watter S. Frissre, Food and Nutrition 
Joun F. Norton, P3.D., Laboratory Ricuarp A. Bott, M.D., Dr.P.H., Child Hygiene 
Artuur W. Hepricn, Sc.D., Vital Statistics Evart G. Routzaun, Public Health Education 
ArtHur P. Miter, C.E., Public Health Engineering Katuertne E. Favitre, R.N., Public Health Nursing 
Henry H. Kesster, M.D., Industrial Hygiene KENNETH F. Maxcy, M.D., Dr.P.H., Epidemiology 


SOUTHERN BRANCH MEETING 


iy is a great pleasure to tell of the marked success of the meeting of our 


Southern Branch held in St. Louis, November 19-20, under the presidency 
of Dr. C. E. Waller. Our efficient secretary, Dr. G. Foard McGinnes, had 
arranged an unusually good program containing much of scientific interest as 
well as practical value. It is not too much to say that the Symposium on 
Poliomyelitis was the great attraction of the program. This session was over- 
crowded and a larger hall could well have been filled. We will not here go into 
the discussion, as we intend to give our readers the entire symposium. Suffice 
it to say that we know of no other place in which such a complete study of the 
present status of this much feared disease, as well as of the measures taken for 
its control, can be found. The chief point of interest was, of course, the 
discussion of the two types of vaccine being used. 

On the next day we heard the address of the president, Dr. C. E. Waller, 
telling us of the part which the Public Health Service is going to play in the 
administration of the Securities Act. This was largely a condensation of the 
two excellent papers which he gave at our Milwaukee meeting in October. The 
rest of the session was given up to subjects directly concerning health officers 
and their problems, and excited an animated discussion. 

The Southern Branch expects to publish all of its papers in one volume 
but our Journal will give the Symposium on Poliomyelitis. 

The attendance was excellent—evincing, as pointed out by the secretary, a 
steadily increasing interest on the part of the health officers and public health 
workers of our southern states in the work of the Southern Branch, and an 
appreciation of the advantages of affiliating themselves therewith. 

The registration, while good, was not commensurate with the attendance. 
It must be added that during our sessions there were most interesting section 
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meetings being held by the Southern Medical Association, in conjunction with 
whom we have been meeting, and in view of this fact the attendance was 
doubly gratifying. 

The parent association has good reason to be proud of the Southern Branch. 
It is being guided by men with excellent judgment and executive ability and is a 
source of great strength to the Association in general. 

The hospitality shown by St. Louis, as a city, as well as by the citizens 
individually, and especially the medical profession, cannot be spoken of too 
highly. We owe a debt of gratitude to the local committees for the excellent 
arrangements made, as well as for the general hospitality. 

The new Municipal Auditorium is a wonder building; large enough to accom- 
modate a convention of any possible size. It is in close proximity to a number 
of the leading hotels. With its splendid hotel accommodations and with this 
new Auditorium, containing an abundance of rooms for section meetings and a 
very large space for commercial and scientific exhibits, St. Louis is an ideal 
convention city. 


THE HUNDREDTH ANNIVERSARY OF THE 
CANTON HOSPITAL 


HROUGH the courtesy of the very efficient former Superintendent and the 

present Head of the Department of Internal Medicine, Dr. William W. 
Cadbury, we regularly receive the Annual Reports of the Caton Hospital of 
Lingnan University. From the opinion of Chinese who are in a position to 
speak, as weil as of Americans, we can say that the work being done at the 
hospital is excellent. 

The Annual Report for 1934-1935 has just come to hand, and it is of interest 
to note that this is the 100th year for this hospital. To the Chinese this 
apparently does not mean great age and they have largely missed the oppor- 
tunity, which would be made the most of in this country, of exploiting the 100th 
anniversary of their institution. 

The report of the Superintendent opens with the following quotation from 
the Duke of Sussex, in 1841: 

“Tf the healing art is to be introduced into China, who can better do it 
than the nations of the West? When it is once established, it is not likely that 
it will be lost again; and thus the blessings, each so valuable, will be multiplied 
and extended, through coming time, whilst the most important ones at which 
we aim will pass onward during the endless future.” 

The centenary brings them a new building, which was formally opened on 
November 2 of this year in connection with the celebration of the founding of 
the hospital. 

A most encouraging report is that the National Government has donated 
$250,000 toward the construction of the Sun Yat Sen Medical College, and work 
on it is now going on. The rest of the Annual Report is along the lines usually 
followed. We congratulate the university on the good work it is doing and on 
its progress, and also offer our heartiest good wishes to the Canton Hospital 
in beginning its second 100 years of useful work. 


EDITORIALS 


THE SOCIAL SECURITY ACT 


: F Association has already placed in the hands of the health officers of the 
country the address of C. E. Waller, M.D., Assistant Surgeon-General of our 
Public Health Service, given at our Milwaukee meeting on the workings of the 
Social Security Act and its administration by the Public Health Service, upon 
whom this duty falls. This was the first official pronouncement that we know 
of. It calls special attention to the fact, which does not appear to have been 
realized in general, that future appropriations of funds under this Act are per- 
missive rather than obligatory. If our health officials do not prepare adequate 
plans, and do not expend the funds placed in their hands wisely and economically, 
there is good reason to fear that future appropriations will be curtailed or 
omitted. We therefore urge all health officers who have received the Journal in 
which this address was published—November, 1935 *—as well as those who have 
received the reprints, to study this paper carefully, as the fundamental facts 
there discussed are vital to the success of the Act and its administration. 

In our present issue, page 59, we are publishing in full the regulations issued 
by Surgeon-General Hugh S. Cumming, of the Public Health Service, under the 
provisions of Section 601 of the Social Security Act. We again beg our readers 
to study carefully these regulations. It will be noted, under heading II, No. 1, 
that the Surgeon-General will issue another memorandum on the standards of 
organization and qualifications of personnel as recommended by the Conference 
of State and Territorial Health Officers. The Act itself required consultation with 
this body of Health Officers, and the Public Health Service has accepted their 
recommendations. As soon as this memorandum is issued, we again urge the 
health officers to study it. 

As has already been pointed out elsewhere, it is of the utmost importance 
that the health officers throughout the country look to the qualifications of 
their personnel and make careful plans for the expenditure of the allotments 
which are expected to be made to them under the Social Security Act. 

The American Public Health Association is naturally deeply interested in the 
success of this Act and will at all times be glad to consult with health officers, 
state, city, and county. 


* Waller, C. E. The Social Security Act in Its Relation to Public Health. A.J.P.H., Nov., 1935, 
p. 1186. 
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“A Matter of Life and Death ”— 
This is the title of a pamphlet issued 
in the current money raising cam- 
paign of the United Hospital Fund, 
370 Lexington Ave., New York, N. Y. 
To keep down fund-raising expenses, the 
committee has illustrated this booklet with 
still pictures from the motion picture, “ Men 
in White,” supplied through the courtesy of 
Metro-Goldwyn-Mayer Pictures. 


The text opens as follows: 


A common pin. 

A speck of dust. 

A gust of warm air. 

A rusty knife. 

An eight-course dinner. 

Commonplaces all, meaningless by them- 
selves. But given certain other circum- 
stances 


Then follows a readable paragraph 
bringing out the responsibility of each 
of the above items for an urgent 
demand for equipment or services 
available through a hospital. 

The outside of the envelope carried 
the lines quoted above. 


Proper Use of Commercial Ma- 
terial—A job which might be under- 
taken by the Public Health Education 
Section is the study of the use of com- 
mercial material in health education. 

A committee on the proper use of 
commercial material by eco- 
nomics educators reported some months 
ago to the American Home Economics 
Association. This committee is work- 
ing along two main lines: 

The formation of a clearly defined policy 
as to how commercial advertising materials 


* Please address questions, samples of printed mat- 
ter, criticism of anything which appears herein, etc., to 
Evart G. Routzahn, 


130 East 22d St., New York, N. Y. 
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can be used most effectively in all phases 
of the home economics program. 

The preparation of material which (1) will 
assist teachers, extension workers, and super- 
visors in recognizing both problems and pos- 
sibilities in the use of commercial material 
and (2) will guide them in evaluation and 
use of these materials. 


Both school and adult health educa- 
tion call for similar work on _ the 
printed and other material offered from 
commercial sources. 


A New “ Baby Book ”—From the 
Illinois Department of Public Health 
comes “ Our Babies: how to keep them 
well and happy.” Copies will be 
mailed to the parents of all babies 
whose births “are reported with 
reasonable _promptness.” “ Sample 
copies free to health officers.” 

Pages nearly letter-size, large type, 
plenty of white space, numerous sub- 
heads, detailed index, and a striking 
cover. 

Especially interesting was the method 
of production. The Lay Educational 
Committee of the Illinois State Med- 
ical Society provided the manuscript 
which was prepared by members of the 
Chicago Pediatric Society. 


“The Debate on State Medi- 
cine”—Says Journal of American 
Medical Assn. (Oct. 19, 1935): 


This year the extension divisions and de- 
partments of speech of a considerable num- 
ber of universities and well as 
the debating associations of the high schools 
and similar institutions in many states have 
chosen as their topic “ Resolved, That the 
several states should enact legislation pro- 
viding for a system of complete medical 
service available to all citizens at public ex- 
pense.” Since the announcement of this 
subject, the headquarters office of many state 


colleges as 
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medical associations have been almost over- 
whelmed with requests for material, par- 
ticularly on the negative side of this subject. 
The Bureau of Medical Economics of the 
American Medical Association has prepared 
a large number of pamphlets, which are 
available without cost to those who require 
them in these discussions. A tremendous 
number of these pamphlets have already 
been sent to many parts of the United 
States. In addition, debaters’ handbooks 
have been prepared by several organizations, 
presumably with a view to presenting both 
sides of the subject adequately and thus 
being useful to the debaters on both the 
affirmative and negative sides. The head- 
quarters office and the officials of the Ameri- 
can Medical Association have codperated 
with those preparing these handbooks, 
making available for the debators the point 
of view of organized medicine. 


The editorial continues with a 
critical review of some of the source 
material which is offered from non- 
medical sources. 

Certain free publications, and others 
ranging in price from 5 cents to 75 
cents are obtainable from American 
Medical Assn., 535 N. Dearborn St., 
Chicago, 


Sound Film on Tuberculosis— 
“Contacts,” is a sound film on tuber- 
culosis produced by Hennepin County 
Tuberculosis Assn., 404 South 8th St., 
Minneapolis, Minn. Production was 
directed by Robert Kissack, Director 
of the Visual Education Department, 
University of Minnesota, formerly pro- 
duction manager of the University Film 
Foundation at Harvard. 

Dr. Malcolm MacLean who, as the 
physician, had the leading rdle, is the 
Director of the General College at the 
University of Minnesota. Other parts 
are played by members of the Uni- 
versity Theatre. 


When the picture opens, a 3 year old child 
is seriously ill. The X-ray shows her to 
have miliary tuberculosis. It is too late 
to save her life, but the doctor immedi- 
ately goes into action to locate the source 
of the infection which caused the tragedy. 
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All of the members of the family are ex- 
amined and tuberculin tested. One by one 
they are checked off as their reactions to 
the test are negative or indicate an early 
case of tuberculosis that could not have 
transmitted the disease to the child. 

Suspense increases as the search takes on 
the dramatic aspects of a mystery. Finally, 
the X-ray of an aunt, a young stenographer 
who was one of the baby’s “contacts,” re- 
veals open tuberculosis. The story continues 
with her progress as a patient in a 
sanatorium. 

The film emphasizes through its moving 
human story, the fact that tuberculosis is 
not inherited, that it may hide behind a 
mask of good health, that early cases of 
tuberculosis can be located only through the 
use of the tuberculin test and the X-ray, 
that every case of tuberculosis comes from 
another and that the disease is spread among 
“contacts.” The finale of the picture pre- 
sents in rapid panorama, modern weapons 
in tuberculosis control. 


Do Your Newspapers Codperate? 
—What one newspaper has done is re- 
ported under this heading in Social 
Hygiene News, American Social Hy- 
giene Assn., 50 W. 50th St., New York, 
N. Y. Oct., 1935. 


While some editors still believe their 
readers will be offended if social hygiene 
information is published in their columns, 
the majority of newspapers nowadays print 
such items freely and use accurate and 
scientific medical terms. Among the associa- 
tion’s large collection of clippings showing 
such coéperation the series of news stories 
and editorials which have appeared during 
the last year in the Evanston (Ill.) News- 
Index regarding the efforts of the Evanston 
Social Hygiene Committee to retain munici- 
pal support for a much _ needed social 
hygiene clinic, are worthy of attention both 
as a live recital of current events and as a 
guide for other social hygiene agencies who 
seek to enlist public interest. Whether or 
not Evanston finally succeeds in keeping its 
clinic doors open, every man and woman 
who reads the News-Index knows con- 
siderably more about the dangers of syphilis 
and gonorrhea than previously, and is con- 
sequently more on the alert to avoid 
infection from these diseases and to seck 
treatment if infection occurs. 

Mrs. Rosalie Hill Cauley, chairman of the 
Evanston Committee, and Curtis Mac- 
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Dougall, editor of the News-Index surely 
did a fine job of team-work. The A.S.H.A. 
Publications Service has mounted these and 
other clippings in scrap-book form for loan 


reference to a limited extent to interested 
agencies and_ social hygiene publicity 
workers. We. shall be glad to receive ad- 
ditions to this collection. 


Food for Health Project—In the 
fall of 1934 a group of 134 members 
of the Boston Y.W.C.A. were enlisted in 
a 4 month’s project which combined 
health examination and food instruc- 
tion. 

Six phases of the work stood out defi- 
nitely as lines along which to _ proceed: 
correcting faulty diet; compensating through 
food for special abnormal conditions—over- 
weight, underweight, constipation,  etc.; 
teaching good habits of hygiene in order that 
prescribed diet should be effective; showing 
how money can be spent wisely for balanced 
diet; replacing modern “ads” with scientific 
information, and, finally and most important, 
educating the girls to become active in carry- 
ing out our dietitians’ recommendations. 


There were various indications of 
“the need for more widespread and 
intensive education in proper hygiene.” 

This need was indicated in one 


‘ large group of cases in which im- 
proper habits were not so much the result 
of lack of information as the effect of wide- 
spread misinformation. Ignorance in rela- 
tion to constipation demonstrates this very 
clearly. Although 8 girls actually com- 
plained of constipation, the nutrition ex- 
aminations showed that in reality 34 were 
using laxatives regularly. Knowing nothing 
of the anatomy and physiology of the in- 
testinal tract, they had no clear conception 
of what constitutes normal habits and were 
completely unaware of the harmful effects of 
artificial stimulation and irregular habits. 
Need for information was further demon- 
strated by an alarming tendency to adopt all 
food fads regardless of whether or not they 
had any scientific basis. Dangerous varia- 
tions from a once normal diet were the rule 
rather than the exception. It was therefore 


extremely interesting to see the eagerness 


with which the Y.W.C.A. members welcomed 
scientifically accurate information concerning 
the composition of the body and the foods 
that it 


needs for normal structure and 
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optimum functioning. It was also gratifying 
to note that many of the others had no 
complaints but came for examination to de- 
termine the adequacy of their usual food 
habits and the best procedure to follow to 
maintain their present state of good health. 


After mentioning the “food con- 
stituents which comprise the protective 
diet ” the author says: 

Because certain of these foods, particu- 
larly the milk, the whole grains, and, to a 
lesser extent, the fruits and vegetables, were 
lacking, the diet of the average Y.W.C.A. 
member examined was markedly inadequate. 
The fact that this was due to lack of in- 
come in only a very small percentage of the 
cases was startling evidence of the impera- 
tive need for widespread education. 


For the full report, with suggestions 
for carrying on a similar project, see 
“Watch Your Weight!” Womans 
Press, National Board, Y.W.C.A., 600 
Lexington Ave., New York, N. Y. 
Dec., 1935. 20 cents. 

The January, 1936, issue of the 
magazine will specialize on health edu- 
cation and recreation. 


Health Education in New York 
State—As in the past, health educa- 
tion is given generous space in the 
annual report of the New York State 
Department of Health. In the report 
of the State Commissioner of Health 
it is said that 

There is need for a great increase in the 
health education work of the department to 
bring about the public understanding neces- 
sary for any health accomplishment. 


Nearly a page is given to the “ Ex- 
tension Course for Health Officers ” 
which is intended primarily to qualify 
physicians as local health officers. 

The Division of Maternity, Infancy 
and Child Hygiene reports on “ Edu- 
cational Program at Cannery Camp,” 
the work of a nurse at migrant camps; 
a poster contest conducted by State 
Charities Aid Association; family 
health conferences conducted in 68 com- 
munities; exhibits, fairs, films; litera- 
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ture, for which there has been in- 
creased demand; and May Day which 
was widely celebrated. 

The Division of Public Health 
Nursing presents its professional edu- 
cational program, which included the 
leadership classes conducted in three 
centers for nurses who wished to learn 
more about group teaching. 

The Division of Sanitation has a 12 
paragraph section on its educational 
activities. 

Eight pages are devoted to the 
Division of Public Health Education: 
Radio Health Plays; Bureau of Visual 
Health Instruction, inciuding the pro- 
duction and use of motion pictures and 
exhibits; the Bureau of Printing, which 
printed new pamphlets, and reprinted 
others; the handling of the many let- 
ters asking for advice; and the disposal 
of more than 22,000 newspaper clip- 
pings. 

Of the 632 newspapers in the state, 267, 
or 42 per cent, publish material sent to 
them by the department during the year. 
Most of those which did not use the re- 
leases were small rural papers which are 
made up largely of local items and “ boiler 
plate” supplied by syndicates. 


One Idea at a Time—The St. 
Louis County, Minn., Health Depart- 
ment has the big idea that to get a 
lot of people to understand one idea 
well is better than to give the same 
people a -little about each of several 
.deas. Without generalizing too broadly 
it may be urged that many fair and 
exposition exhibits of health agencies 
would be more effective if the displays 
and the explaining could be concen- 
trated. 

Dr. C. A. Scherer, county health 
officer, says: 


This year we preceded our display with a 
series of 6 newspaper articles in 22 daily and 
weekly papers, published in the county. 
Sufficient copies were made to be able to 
hand them out to interested people at the 
fairs. Also much literature along these lines 
was obtained from all available sources 

The display itself consisted of electrically 
operated figures to attract attention. Then 
there were 3 posters on water supplies. We 
gave them a blue print of a good well 
after showing what can be wrong with im- 
proper wells. 

I feel that it is more satisfactory to carry 
a specific idea than to try to get the entire 
subject into one contact. Next year we 
will have a model privy and well, and the 


Posters or St. Louis Co., MInn. 
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intention is to show this well actually 


spouting water. 

The series of articles on farm home 
sanitation covered the barn and the barn- 
yard, milk and the milk house, rodents 
and insect pests, the farm water supply, 
and the privy. One might suggest 
that it might have been better to have 
stuck to the one idea at a time in the 
newspaper articles. Doubtless Dr. 
Scherer will supply a set upon request. 


Professional Training—At a meet- 
ing of National Committee of Health 
Council Executives, at Milwaukee, Dr. 
John Sundwall submitted a report on 
“Standards for Training of Health 
Council Executives.” 

As approved, the report included the 
following: 

Professional Training) 
Principles and Practices of Public Health 
Education and Publicity: Adult or popular 
health education—lectures, posters, pictures, 


(under General 


movies, press, demonstration, and so on. 
Principles and practices of schcol health 
education. 

Specific Professional Training: 
Public relations—procedures for maintaining 


int'mate contact with the public, with the 
various health and social agencies in the 
community, and with the organized health- 
medical professions. 


Building on Twenty Years—How 
we avoided what might have been is 
suggested in the annual report of the 
East Orange, N. J., Health Depart- 
ment, in the popular health instruction 
section: 

Much stress has recently been laid, by those 
in closest touch with the public health 
movement, upon the cumulative effect of the 
general and _ specific knowledge of public 
health which has been incorporated into the 
very lives of the American people in the last 
2 decades. These 20 years represent prac- 
tically the entire range of the mass dis- 
tribution of public health information and 
advice, and there can be no question but 


that the favorable health situation which 


has persisted during the years of depression 
is due largely to the fact that people have 
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learned how to care for themselves and that 
facilities for preventive health work have 
been set up and to a great extent maintained 
even through this trying period. 


Los Angeles Reports on Health 
Education—One of the more elaborate 
mimeographed annual reports is issued 
by the Los Angeles County Health De- 
partment. Letter size pages, 188 of 
them, with a blue paper cover, and a 
table of contents. There is a chapter 
on Division of Health Education and 
Nutrition of Bureau of Maternal and 
Child Hygiene, and another on Division 
of Education and Popular Health In- 
struction of Bureau of General Admin- 
istration. 

In the latter section attention is given 
to newspaper education, radio, talks 
and lectures, motion pictures, pam- 
phlets and exhibits. Of special in- 
terest are the sections on dramatized 
broadcasts and the employment of a 
trained speaker to cover many of the 
talking engagements. Three pages ex- 
plain what SERA project for Popular 
Health Instruction produced in the way 
of posters, models, wood construction, 


etc. 

Rules for Speakers in Indiana— 
The Bureau of Publicity of the 
Indiana State Medical Society has 
adopted the following “rules for 


speakers addressing lay audiences ”: 

1. The use of scientific 
avoided when speaking to a lay audience. 

2. Do not talk over 30 minutes, unless 
urged to do so. 

3. Please keep closely to your subject. 

4. Put pep into your talk and speak loud 
enough for all to hear. 

5. Speakers should arrive at least a few 
moments before the hour announced. 

6. It is suggested that speakers endeavor 
to present the composite view of the pro- 
fession in their addresses to the public. 

7. It is advisable to avoid citation of per- 
sonal case reports. 

8. Please aid the Bureau of Publicity in 
its efforts to make all presentation of its 
work as impersonal as_ possible. 


terms should be 


ve 
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Health Education in New York 
City—What is being done in a group 
of health center districts, serving a 
part of the city’s population as re- 
ported in Neighborhood Health, issued 
by Department of Health: 


The numerous activities of the health edu- 
cation program in the health center dis- 
tricts during the first 10 months of the year 
included more than 1,500 conferences, lec- 
tures, and meetings, and the distribution of 
about 600,000 leaflets on various health 
subjects. 

The meetings reached professional groups 
as well as the lay public. Series of talks 
on tuberculosis for social, health, and wel- 
fare workers, teachers, etc., were arranged 
in codperation with local tuberculosis as- 
sociations and other agencies, in most of the 
organized districts. These were followed at 
some of the department’s tuberculosis clinics 
by monthly get-togethers of patients and 
their families. At these, a staff physician 
would speak briefly and answer questions of 
patients, which could not be adequately 
dealt with at clinic sessions. A large num- 
ber of patients attend these meetings—in 
one center the average attendance was 90. 

Talks for the laity have also been given 
on this subject at health centers, at social 
agencies, churches, schools, young people’s 
gatherings, etc. 

Round table conferences on _ tuberculosis 
problems for small groups of professional 
workers are being held at some of the 
clinics. Many difficulties are cleared up in 
these informal, frank discussions between 
staff physicians, nurses, and others. 

Syphilis has received particular emphasis 
in the work of the centers. Congenital 
syphilis was stressed early in the year at 
meetings of physicians, midwives, and social 
workers. This fall a series of 3 conferences 
on syphilis has been held in 5 districts, and 
will be arranged for the other districts later. 
Professional groups taxed health center 
facilities to capacity at these meetings. The 
large number of questions asked evidenced 
the keen interest of those present in this 
subject. At the final conference of each 
series the agencies were urged to arrange 
meetings for their own workers and clients, 
thereby helping to create an intelligent atti- 
tude on this problem. Intensive activities 
will be continued throughout next year. 
Cancer and diabetes were also stressed and 
hearty codperation was given to the educa- 
tional programs of the two agencies active 
in these fields. More intensive work in 
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diabetes education is planned for the near 
future. 

Nutrition workers at the centers have 
been instructing mothers attending health 
center conferences how to choose foods ade- 
quate to maintain health at a minimum cost 

In several areas diphtheria surveys were 
made by house-to-house canvassers as a 
work relief project. In addition to the usual 
efforts in the field of diphtheria prevention, 
intensive work is being carried on in dis- 
tricts shown by the survey to be most in 
need of it. 

Generous assistance was received from the 
Medical Advisory and General Advisory 
Committees of the centers. Members of 
these committees, who are all keenly interested 
in bettering local health conditions, have 
actively supported the health center pro- 
grams and helped to awaken the interest of 
the community in them. These programs 
vary in the different districts, emphasis be 
ing placed on the prevention of those dis- 
eases most prevalent in the area. 

The department has prepared special 
leaflets on syphilis and diabetes for lay 
groups, and has assisted other health agencies 
in the distribution of material on cancer and 
heart diseases, among others. Local agencies, 
as well as physicians, have also been kept 
informed of health center activities through 
conferences, personal calls, circular letters 
and the bulletin, Neighborhood Health 


When Attitudes Change—Under 
the title, ““ Why Does the Average Man 
Change His Attitudes?” a paper was 
presented before the Public Health 
Education Section at Milwaukee by 
Maud E. Watson, Ph.D., Director of 
the Children’s Center, Children’s Fund 
of Michigan, Detroit. 

Much of the paper was devoted to 
the “ basis of these attitudes originally.” 

This discussion of background led to 
the conclusion: “the need of the in- 
dividual to understand himself, his 
frustrations, strivings, satisfac- 
tions.” This will be possible through 
widespread understanding in mental 
hygiene. 

The finest way to teach mental hygiene 
is by giving parents this understanding be- 
fore they become parents—by selecting care- 
fully men and women before they enter 
into various professions, and knowing the 
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fundamental reasons for their selections. In 
not a very distant day, mental hygiene will 
have a greater place in a medical training 
course, the nurses’, teachers’, and law stu- 
dents’ curricula. We can only hope that 
when this time comes it will be done by 
the highest trained, emotionally mature, ex- 
perienced mental hygienists who have 
learned to face the realities of adult life 
with all its changing economic and _ social 
standards, and ever increasing complexities 
of human relationships. 

Education and professional training are 
important only as this becomes part of their 
objective, for life demands of everyone that 
sooner or later, to be at peace within him- 
self and not overburdened by his conflicts 
to the extent that he has little energy left 
to work, that he understand his own emo- 
tional needs and mechanisms as well as those 
about him. Attitudes will change with such 
an awareness and insight more quickly than 
by any other process. 


Institute for Tuberculosis Work- 
ers—Feb. 3 to Feb. 15 an institute 
for the training of tuberculosis workers 
will be held by the National Tuber- 
culosis Association at New York Uni- 
versity, Dr. Philip P. Jacobs, in charge. 

One or two additional institutes may 
be held elsewhere if there is sufficient 
demand for them. 


Health Education in Journal, 
November, 1935—Of course we, as 
all other professional groups, will read 
“ Public Health at the Cross-roads,” by 
President Bishop (pages 1175-1180). 

Health education is not mentioned 
in “Economic Health and _ Public 
Health Objectives,” by Roche (pages 
1181-1185), and “ The Social Security 
Act in Its Relation to Public Health,” 
by Waller (pages 1186-1193), but 
widespread, effective health education 
largely depends on what the Act does 
for personnel and administration of 
state and local departments. One of 
the proposed considerations in the 
allocation of funds is that 

a satisfactory local health service is 


a well organized health department 
supported by suitable laws and ordinances, 
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opinion. (The 


by favorable public 
italics are ours.) 


Important seems to be a phrase in 
“Nutrition and Child Health,” by 
Schwartz (page 1195): 
that we begin examining 
information with 
individual varia- 
as_ individualized 
need for indi- 
child welfare 


It is high time 
children and distributing 
a conscious realization of 
tions. Equally important 
physical examination is the 
vidualized instructions by 
workers. 

See “ Part the School Nurse Plays in 
the School Health Education Program,” 
by Rood (pages 1215-1220); see 
especially pages 1217-1218). 

In “Mental Hygiene in the Pro- 
vincial Health Service,” by Fleming, 
see particularly pages 1208-1209. 

Don’t fail to re-read “ The General 
Reader,” by Robinson (page 1225). 

“Need for Health Instruction 
Cleanliness,” by Rowell and Tobey. 

In “ The Open Forum,” by Atwater, 
see under “ White Elephants” (pages 
1257-1258), for a project calling for 
planning and promotion; and under 
“Public Health and Race Progress ” 
find an editorial from the New York 
Times, which some of us will wish to 
copy and send to our local editorial 
writers. Why not send to the Journal 
other good editorials on public health? 

In “ Books and Reports,” under a 
review of “ Making Our Minds Be- 
have,” by Komora, see: 

It is a paradox that the more successful 
of our popular books on psychology should 
be so thin and unsubstantial, and the solid 
and more valuable material of mental hy- 
giene, educationally speaking, so poorly pre- 
pared for popular consumption, when it is 
available at all. 


Under “The Sedgwick Memorial 


Medal” (page 1275) see quotation 
from Matthew Arnold. 


in 


Journal of the Outdoor Life Is 


No More—With the December, 1935, 
issue the Journal which was founded 


Vol. 26 


in 1910 at Saranac Lake, was discon- 
tinued. 

In “The Editor Looks Back” the 
magazine from 1910 to 1920 was re- 
viewed for what is suggested as to the 
development and progress of the tuber- 
culosis movement. 15 cents. 


Hygeia for December, 1935—Pub- 
lished by A.M.A., 535 N. Dearborn 
St., Chicago, Ill., this issue contains: 


Cosmetics (a problem of the budget) ... 
On adopting a baby (rules) . . . What toys 
should Santa bring? ...Do your sinuses 
trouble you? .. . Health hints for travelers 
(first of a series) ... The puzzle of the 
little serpents (another mystery solved) .. . 
What you should know about cancer... 
First aid to the unconscious (reproduction of 
A.M.A. dramatic broadcast) ... Budgeting 
the reserve strength of the heart . . . Home 
nursing in communicable diseases . . . Elie 
Metchnikoff (a pioneer scientist) . . . Cross- 
ing one’s bridges (of the teeth) . . . Masked 
“hyperthyroidism” or thyrotoxicosis... 
Surgical treatment of arthritis ... 
Curious stories about health . . . King Smog 
(one-act play on the smoke evil) . . . Bac- 
teria in hard times . . . New books on health 

. . Questions and answers. 


“School and Health”: 


chronic 


Under 


How successful am I as a teacher? ... 
Health teaching in December . . . Christmas 
sweets and good health...A _ safe and 
happy Christmas (safety) ... New health 
books for teachers and pupils. 


ANNUAL REPORTS 

Audrey M. Hayden sends the latest 
report of the Illinois Society for the 
Prevention of Blindness, 203 N. 
Wabash Ave., Chicago, Ill. This is a 
narrative report, read at the annual 
meeting and distributed to directors of 
the society. With sub-heads and other 
fixings it will be prepared for general 
circulation. It is an example of how 
facts and statistics may be made in- 
teresting to a meeting audience. 

“ Health of Hinsdale County ” is the 
title of the 34-35 annual report of 
Hinsdale County Health Department, 
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Michigan, probably located in the town 
of Hinsdale. There are both a con- 
tents and an index. The chapter on 
“Education” has the following sub- 
headings: 

Medical. and dental postgraduate courses. 
Meetings. Examinations and remedial serv- 
ice. Teachers postgraduate summer school. 
Extension courses. Teachers encampment and 
study groups. School directors’ conference. 
Custodians course. Parent and community 
education. Staff education. 


DATE AHEAD 
Jan. 25, 26 or 27: “Child Labor 
Day.” Plans and helps supplied by 
National Child Labor Committee, 419 
4th Ave., New York, N. Y. 


FOR EDUCATION OR REFERENCE 

Colds—Influenza—Pneumonia.” In- 
cludes 12 ways in which colds, influ- 
enza and pneumonia may be prevented. 
Metropolitan Life Insurance Co., 1 
Madison Ave., New York, N. Y. 

“Tuberculosis Among Negroes in 
the South.” A 2 page statement of 
diagnostic difficulties, preventive and 
therapeutic measures, etc. Tuberculosis 
Abstracts. Jan., 1936. Obtain from 
a state tuberculosis association. 

“Your Friend the Health Officer,” 
by W. G. Smillie, M.D. Life Con- 
servation Service of John Hancock 
Mutual Life Insurance Co., Boston, 
Mass. 11 pages and cover. Free. To 
help build understanding of what is or 
what should be characteristic of the 
good health department. 

“ Bibliography on Public Health and 
Allied Subjects.” The annual reading 
list made up of books issued not earlier 
than 1930. American Public Health 
Association. Free. 

Classified lists of reprints and pam- 
phlets issued by Milbank Memorial 
Fund, 40 Wall St., New York, N. Y., 
will be sent upon request. The classi- 
fications include: China, Health and 
the depression, Health education, Med- 
ical economics, New York health 
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demonstrations, Physical impairments 
of adult life, Population problems, 
Public health nursing, Tuberculosis, 
Venereal diseases, and Ventilation. 

Community Fund of St. Paul, Com- 
munity Welfare Fund of Lansing, 
Mich., Los Angeles Community Chest, 
and The New Orleans Chest have used 
excellent statements of health needs and 
activities in collection and campaign 
printed or mimeographed material. 

“ Check List of Red Cross Publica- 
tion.” Red Cross Courier, Washing- 
ton, D. C. Dec., 1935. First aid and 
life-saving, public health nursing and 
home hygiene, etc. 

For news of the housing movement 
and references to books, pamphlets, and 
articles, see News, Housing Section, 
Welfare Council, 122 East 22d St., 
New York, N. Y. Copy free. $1.00 a 
year. 

“ Handbook on the Federal Child 
Labor Amendment.” National Child 
Labor Committee, 419 4th Ave., New 
York, N. Y. 62 pages. 15 cents. 


Plenty of material for one who wishes 

to write or speak on the subject. 
“The Physician’s Handbook,” Con- 

necticut State Department of Health, 


Hartford. In two parts: “by phy- 
sicians,” and “ for physicians,” with a 
separate list of special forms for phy- 
sicians. A page describes available 
educational material, speakers, etc. 
Other details which seem to make this 
a decidedly useful publication. 

“ Relation of the Social Security Act 
to Present-Day Problems of Child- 
hood,” by Katherine F. Lenroot. Re- 
print supplied by Children’s Bureau, 
Washington, D. C. 

“What You Should Know about 
Social Hygiene” is a 72 page pam- 
phlet prepared by American Social 
Hygiene Assn. for Brotherhood of 
Locomotive Firemen and Enginemen. 
Many copies were distributed at the 
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Milwaukee convention. Comment on 
the pamphlet is requested by the 
Brotherhood, 418 Keith Building, 
Cleveland, Ohio. The Brotherhood is 
to be congratulated, both for the 
original publication of the articles in 
their magazine, and the further pub- 
lication in pamphlet form. 


MAGAZINE ARTICLES 

“ Figuring for Health.” “ Dr. Fred- 
erick L. Hoffman: He counts the 
gains and losses in war against dis- 
ease.” Literary Digest, 354 Fourth 
Ave., New York. Nov. 23, 1935. 10 
cents. 

“Good Eating,” by R. C. Moore. 
“Diet rules that will put a glow in 
your skin, a sparkle . . Col- 
lier’s, 250 Park Ave., New York. Aug. 
24, 1935. 5 cents. 

“The Right to Die.” Discussion of 
“mercy killings.” Literary Digest, 354 
Fourth Ave., New York. Nov. 23, 
1935. 10 cents. 

“They Walk in Danger to Conquer 
Disease.” “Public Health Service 
heroes in never-ending war; risk lives 
in fighting plagues; stricken often, they 
go on, if they recover, to new battles 
against insidious foes.” Literary 
Digest, 354 Fourth Ave., New York. 
Nov. 9, 1935. 10 cents. 

“We Expect It of Doctors,” by G. 
J. Spreull. Service at the call of need. 
Rotarian, 35 E. Wacker Drive, Chi- 
cago. Dec., 1935. 15 cents. 

“Who Should Pay the Doctor? ” 
1. The Group, says William Trufant 
Foster. 2. The Patient, says Morris 
Fishbein, M.D. Rotarian, 35 E. 
Wacker Drive, Chicago. Nov., 1935. 
15 cents. 

“Your Feet on the Ground,” by R. 
M. Carson. “Hiking is cheap and 
easy if you know how to go about it.” 
Collier’s, 250 Park Ave., New York. 
Oct. 19, 1935. 5 cents. 


BOOKS AND REPORTS 


Tropical Medicine—By Sir Leonard 
Rogers, M.D., and Sir Oliver W. D. 
Megaw, 2nd ed. London: J. & A. 
Churchill, Ltd., 1935. 535 pp. Price, 
$5.00. 

Students of tropical medicine will 
welcome this new edition of a book 
which was everywhere favorably re- 
ceived when it appeared in 1930. 
Since that time a number of advances 
have been made in the field of tropical 
medicine. Our knowledge has increased 
especially in regard to the typhus group 
of fevers, yellow fever, the nutritional 
diseases, leprosy, and malaria. Ma- 
terial has been added on all of these 
subjects. 

When the first edition appeared the 
authors felt that their views on_ beri 
beri and pellagra were not entirely 
orthodox, but in the preface of the 2nd 
edition they point out that the situa- 
tion has changed and they are in the 
happy position of being able to adduce 
authoritative evidence to support the 
stand then taken. In regard to 
etiology of both of these diseases they 
feel obliged to adopt an agnostic atti- 
tude, but they point out that there is 
no difficulty in recommending safe and 
reliable measures for their practical 
management. This was the position 
taken by the Public Health Service of 
this country following the studies of 
Goldberger, who is quoted by the 
authors. 

While all the chapters are excellent, 
we call attention to the one on Climate 
as a Disease Factor, written by the 
junior author, which discusses this 
much misunderstood subject succinctly 
and clearly. As in the former edition, 
each chapter is signed by the writer. 

There is no question that the 2nd 
edition will meet with as favorable re- 


ception as did the first. There are two 
colored plates and 82 figures. The 
printing and make-up of the book are 
excellent. Mazycxk P. RAVENEL 


1000 Questions and Answers on 
Tuberculosis— By Fred H. Heise, 
M.D., Editor. New York: Journal of 
the Outdoor Life, 1935. 232 pp. 
Price, $.75. 

This little volume is packed with 
information. It is not a catechism as 
the title might indicate, but is authori- 
tative, attractive reading of primary 
interest to the tuberculous individual, 
and helpful for nurses and doctors 
generally, and for the tuberculosis 
worker particularly. 

These questions represent accurately 
the things which bother the mind of 
the average intelligent tuberculosis pa- 
tient, and the correct answers are given 
in simple, concise, non-technical lan- 
guage. There are many _ inquiries 
about the patient’s own physical con- 
dition, the significance of certain symp- 
toms and signs, questions about the 
diagnosis, treatment, and complications. 
Everything pertaining to tuberculosis 
and its management is covered, and 
every question is answered completely 
and satisfactorily. 

The author inspires the reader with 
confidence that the things he says are 
so and the advice he gives is the best 
to follow. 

The arrangement of the book into 
16 main groupings or sections is good. 
The reader has no difficulty in finding 
questions concerning any particular 
phase of tuberculosis. Each section is 
complete and full enough. For in- 
stance, climate is discussed in a little 
more than 2 pages, and this section is 
a gem so far as advice about climate 
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goes. The clear-cut, sensible answers 
cover the subject thoroughly and 
convincingly. 

Tuberculosis workers will probably 
wish there were a few more questions 
regarding prevention. The enthusiast 
for certain methods of treatment or 
care may think that too little emphasis 
has been placed on this or that. But 
the patient honestly seeking real in- 
formation in language which he can 
understand, and doctors and nurses 
generally, as well as welfare and tuber- 
culosis workers especially, will find 
much in this little book that is new, 
refreshing and helpful. 

R. L. CaRLToN 


On the State of the Public 
Health. Annual Report of the Chief 
Medical Officer of the Ministry of 
Health for the Year 1934. London: 
His Majesty’s Stationery Office, 1935. 
Price, 3s. net. 

This report is unfortunately late in 
appearing, but any document from the 
Ministry of Health of England is al- 
ways welcome, and we have repeatedly 
expressed our appreciation of these an- 
nual reports. This one is in some ways 
of more than usual interest, since it is 
the first made by Dr. Arthur MacNalty, 
who succeeded Sir George Newman on 
April 1. We wish it were possible to 
mention all of the many good features. 

In general, the health of England 
has been good. With the exception of 
outbreaks of diphtheria and scarlet 
fever there have been no epidemics. 
Each year since the World War and 
the depression, malnutrition has been 
discussed. The present report is more 
favorable than one might expect: 

The general death rate, the infant mortality 
rate, the death rates from bronchitis and 
pneumonia, the case-mortality rate from 
scarlet fever and diphtheria, do not indicate 
unfavourable effects of present economic 
conditions. The general mortality rate from 
measles is high, but this is an epidemiological 
feature of long standing in this area. 


oF PusLtic HEALTH Jan., 1936 


Taking tuberculosis as an index, there 
is no sign of serious and progressive 
decline in the public health. The 
physical condition of adult men is 
fairly maintained, but there is some 
increase of neurotic conditions. In the 
areas under special study 

. . there is little evidence of any increase 
of disease and none of increased mortality. 

For several years the English have 
been making a special study of diph- 
theria, and have classified the organism 
causing these outbreaks into “ gravis ” 
and “ mitis” strains. Anderson, Hap- 
pold, McLeod and Thomson believe 
that by the use of their tellurite choco- 
late medium they can quickly and 
surely distinguish between these two 
strains. The “gravis” strain is re- 
sistant to antitoxin. An improvement 
in the control of diphtheria has been 
found in the examination of swabs from 
the nasopharynx in obscure toxic con- 
ditions in children. West’s swabs of 
small size must be used. 

The report takes an optimistic view 
of the venereal disease situation, which 
does not appear to the reviewer to be 
borne out by the figures. As far as 
first cases are concerned, there is a 
slight diminution in syphilis, but the 
total cases do not give much cause 
for rejoicing. Gonorrhea has slightly 
increased. The total number of attend- 
ances at the treatment centers was 
3,407,000, the highest on record, but 
is favorable as showing recognition of 
the importance of venereal diseases by 
the public, and treatment by responsible 
specialists. 

Tuberculosis of cattle still engages 
attention. The situation in England is 
bad, and the human infection from 
bovine sources does not show great 
improvement. The “ Attested Herd” 
scheme has been adopted, and is giving 
good results. It is pointed out that 
“the primary object of the Milk 
(Special Designations) Order is not the 
eradication of tuberculosis from the 
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herds, but the prevention of infection 
of the milk with bovine tubercle ba- 
cilli.” . . . “ Cambridge synthetic tuber- 
culin”’ has been tried to a considerable 
extent and has been found equal in 
value to the “old tuberculin.” In 
fact, it seems to be of especial use 
in the interpretation of “ border-line 
reactions.” 

The study of foods is given consid- 
erable attention. The dependence of 
England on supplies from far for- 
eign countries makes this of unusual 
importance to the country. 

Much attention is paid to the humane 
slaughtering of animals. It has been 
proved that the flesh of sheep and 
hogs is not injured by prior stunning, 
and 850 local authorities have extended 
this method to the slaughter of sheep. 
The use of electricity for this purpose 
is increasing rapidly. 

The report proper closes with a well 
deserved tribute to Sir George New- 
man, who retired on March 31, 1935. 
He was the first Chief Medical Officer 
of the Board of Education, as well as 
of the Ministry of Health, having 
served from 1907 in the first capacity, 
and 1919 in the second. On his re- 
tirement, His Majesty the King be- 
stowed on him the Grand Cross of the 
Order of the British Empire. His re- 
ports were classics, but the present one 
by his successor bids fair to equal them, 
though we miss the summary which 
Sir George gave. 

There are the usual appendices made 
up largely of statistical data. This re- 
port is always a liberal education in 
preventive medicine and public health. 

Mazyck P. RAVENEL 


Modern Home Medical Adviser: 
Your Health and How to Preserve 
It—Edited by Morris Fishbein, M.D., 
Garden City, N. Y.: Doubleday, 
Doran, 1935. Price, $9.50. 854 pp. 

According to the preface, this book 
is planned to tell what every intelli- 
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gent person should know about scien- 
tific medicine and hygiene, and also 
to be a guide to hygiene and first aid. 
There are sections on the skin, eye, 
ear, nose and throat, as well as on 
diet, posture, mental hygiene, care of 
the feet, old age, etc. There are 180 
pages devoted to hygiene of women, 
sex hygiene, prenatal and postnatal 
care, and the feeding of infants and 
children. There is not much said about 
the details of treatment of disease, but 
there is some danger that the advice 
given will be used instead of sending 
for a physician. 

One of the good features of the book 
is that the services of physicians are 
recommended always, and one of the 
best chapters is on The Choice of a 
Physician, in which specialists and 
family doctors are discussed. 

Here and there we find evidences 
of careless writing, which might be ex- 
pected when a man attempts to write 
on too many subjects. Under hydro- 
phobia, we are told that the virus of 
hydrophobia in the cord of rabbits 
“has been attenuated by passage 
through many animals. .” The 
fact is that the “virus fixe” is of 
very much greater virulence than street 
virus, made so by passage. This is 
certainly true for some of the lower 
animals, and probably true for man 
also. It is a loose statement which 
should not be given to the public. 
Further, it is incorrect to speak of 
injecting “ with the disease.” 

Among the 24 contributors to the 
book are many well known men, and 
some of the articles are notably good. 
In the old horse-and-buggy-mud-road 
days, such books were conceded to be 
not only useful, but necessary, while 
with good roads, automobiles and hos- 
pitals, things have changed. The editor 
of the volume says: “It is in a way 
a modern substitute for the old-time 
family medicine book.” The reviewer 
is still doubtful of the value of a book 
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of this sort. 
ioned, and some of the names found 
among the collaborators are evidence 
that this opinion is not shared by every- 


This may be old fash- 


one. If the necessity of such a book 
is conceded, we can recommend this 
as being exceptionally good. It con- 
tains a great deal of well presented 
useful information and is free from 
many of the objections to which works 
of this general class are open. 

The make-up and printing are ex- 
cellent. There are 4 colored plates 
showing the arrangement of the organs 
in the body. Many other illustrations 
in black and white are good. A good 
index adds to the value of the book. 

Mazyck P. RAVENEL 


The Subnormal Mind—By Cyril 
Burt, M.A., D.Sc. (Oxon.) New York: 
Oxford University Press, 1935. 368 pp- 
Price, $3.75. 

It is difficult to confine oneself to 


a brief or cursory review of this 
thought-provoking volume. It really 


demands detailed and critical treatment 
of each chapter with much more space 
than can be devoted to it here. The 
volume consists of the carefully pre- 
pared series of lectures given by Dr. 
Burt under the terms of Charles Heath 
Clark’s bequest to the University of 
London. It is only fair to state that 
Dr. Burt has parted company with the 
materialistic, behavioristic school of psy- 
chology, so much in vogue in this coun- 
try, and is in the congenial company of 
William McDougall and his followers. 

The first chapter properly deals with 
the Normal Mind. “ Between the nor- 
mal and the subnormal,” writes Dr. 
Burt, “ there is no sharp line of cleav- 
age. Hence it is hardly possible to 
understand the various forms of mental 
subnormality without knowing some- 
thing of the normal mind.” One is re- 
minded of Mark Twain’s facetious 
“all of us are more or 


statement that 
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less sane.” The author believes that 
“ psychology in the past has been far 
too intellectualistic the ulti- 
mate bases of character prove to 
be emotional rather than intellectual, 
unconscious rather than conscious.” 

The chapters following deal with the 
mentally deficient, the dull or back- 
ward, the delinquent, the neurotic, 
asthenic and sthenic neuroses, and with 
ascertainment and incidence of mental 
states. Dr. Burt insists that the “ en- 
tire question of intellectual subnormality 
must be considered as a whole. We are 
beginning to recognize that from the 
earliest days of infancy, mental influ- 
ences count for quite as much as 
physical.” The chapter on the delin- 
quent is especially helpful and is 
written with clarity and insight. 

An appendix contains Tests of Edu- 
cational Attainments, a Scale of Intel- 
ligence-Tests, and a most instructive 
Questionnaire on Neurotic Symptoms. 
This volume gives one a comprehensive 
view of the various phases of mental 
abnormality, constantly relating them 
to the normal mind. It can be recom- 
mended without reservation to those 
who desire a balanced up-to-date treat- 
ment of modern problems relating to 
social and individual maladjustments. 

RIcHARD A. BOLT 


Clinical Parasitology and Tropical 
Medicine— By Damaso de _ Rivas, 
B.Sc. Biol., M.S., M.D., Ph.D., in col- 
laboration with Carlos T. de Rivas, 
B.A., M.D., Philadelphia: Lea and 
Febiger, 1935. 367 pp. 144 engravings. 
1 colored plate. Price, $5.00. 

This textbook, the authors state, is 
written for students and practitioners 
in response to the demand for a treatise 
upon modern progress in tropical and 
parasitic diseases. It is divided into 
6 parts and 17 chapters. Part I deals 
with a genera! consideration of the 
etiology, pathology, environmental con- 
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ditions, clinical and laboratory diag- 
nosis, and treatment and prognosis of 
parasitic and tropical diseases. The 
other parts deal in sequence with dis- 
eases caused by protozoa, metazoa, and 
bacteria; diseases of undetermined eti- 
ology; and climatic diseases and animal 
poisons. The more important diseases 
are .dealt with in considerable detail 
and most of them with accuracy. The 
best sections are those dealing with 
nematodes, bacterial diseases, and cli- 
matic diseases and animal poisons. The 
illustrations are very good except for 
important omissions, and the printing 
is excellent. 

Chapter 5 particularly contains a 
description of the authors’ use of hot 
saline by duodenal tube and rectal ap- 
plication for the treatment of most of 
the intestinal disorders described in the 
book. This method has not received 
the attention it deserves in the treat- 
ment of some stubborn intestinal dis- 
orders, but its application is advised to 
a rather exaggerated extent in some 
conditions, such as 40 to 50 treatments 
for removal of the flagellates, Giardia 
and Trichomonas. 

It is rather unfortunate that a text- 
book advocated for the use of students 
and practitioners contains a number of 
questionable theories and factual errors. 
For instance, the authors consider En- 
damoeba coli as potentially pathogenic. 
They consider that the pigment pro- 
duced by the malaria parasite is more 
responsible than the parasite itself for 
what they call the “ malaria tragedy.” 
They state that the quotidian type of 
fever in malaria is due to the bite of 
2 or 3 mosquitoes on separate days, 
ignoring the well established fact that 
the bite of one mosquito frequently 
produces quotidian fever in the natural 
course of the development of malaria. 
They are inclined to believe that the 
febrile reaction in malaria is due to 
“temporary mechanical irritation or 
stimulation of the merozoites on en- 
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tering the new erythrocytes.” They 
state that it is not clear whether the 
yellow discoloration of the skin follow- 
ing the use of atabrine is due to the 
dye or to a toxic disturbance of the 
liver function. They state that the 
etiological agent of rat bite fever is a 
leptospira, “a long spirochete similar 
to L. ichterohaemorrhagica.” They be- 
lieve that hookworm infection occurs 
mainly through the mouth rather than 
through the skin and that this is also 
true of infection with the schistosomes. 
They state that the cercariae of the 
schistosomes encyst on water plants, 
whereas it is well established that they 
do not encyst but enter the mammalian 
host mainly by penetration of the skin. 
They intimate that the pellagra pre- 
ventive factor is the same as the anti- 
neuritic factor, and state that “ there 
are no definite prophylactic measures 
against the disease (pellagra).” 

Errors in spelling are found in the 
first editions of most books, but in this 
book they are numerous and often re- 
peated. Errors in the spelling of 
scientific and personal names, are un- 
fortunate since they confuse the stu- 
dent. A few examples are “ monoxeous ” 
for “ monoxenous,” “ diosulphate ” for 
“ thiosulphate,” “Taenidae” for 
“ Taeniidae,” “ myasis ” for “ myiasis,” 
“ Mizayima ” for “ Miyajima.” 

Although the book is not intended as 
an exhaustive treatise, certain omis- 
sions detract greatly from its value. 
There are no descriptions or illustra- 
tions of the intestinal amebae other 
than E, histolytica and E. coli; there 
is no mention of carbarsone or vioform 
in the treatment of amoebiasis; no 
mention of the organic antimony prepa- 
rations for the treatment of leishmani- 
asis; no mention of the many recent 
advances in our knowledge of yellow 
fever; no mention of the occurrence of 
Rocky Mountain spotted fever in the 
eastern and southern parts of the 
United States. In a book on clinical 
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parasitology one would expect to find 
illustrations of the cyst of Giardia, the 
various stages of Plasmodium malariae 
and P. falciparum, the unfertilized egg 
of Ascaris, the eggs of Clonorchis, 
Schistosoma mansoni, S. japonicum, and 
Fasciolopsis, all of which are omitted. 
Despite these defects, which it is 
hoped will be remedied in a later edi- 
tion, the authors are to be commended 
for their effort to produce a concise 
textbook on a field of medicine which 
deserves greater attention in the United 
States. Henry E. MELENEY 


Textbook of Attendant Nursing 
—By Katherine Shepard, R.N., and 
Charles H. Lawrence, M.D. New York: 
Macmillan, 1935. 405 pp. Price, $3.00. 

The authors have written this book 
after 17 years’ experience in teaching 
attendant nurses. They say, in the 
preface, that it was originally intended 
for their own use, but that they “ have 
become convinced that there is a defi- 
nite and increasing demand for women 
who are properly trained to care for 
patients who are not seriously ill, and 
to fill the breach in the household 
caused by such illness.” To meet the 
needs of this group, they have at- 
tempted to give, in one book, “ all that 
they need to know in their daily work, 
and nothing that they do not need.” 

The book is divided into 4 sections, 
the first of which introduces the stu- 
dent to Anatomy and Elementary 
Physiology and Diseases. The arrange- 
ment of the material is very good. The 
discussion of each system is followed 
by a description of some of the dis- 
eases associated with that system. The 
chapter on the nervous system and 
its diseases is followed by a chapter 
on Mental Disorders. The nursing 
care of mentally ill patients is given 
only a half page, which seems very 
inadequate since much of the work of 
the attendant nurse is with such pa- 
This section is concluded with 
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chapters on Microdrganisms and Some 
Communicable Diseases. 

Section II deals with Elementary 
Dietetics, and includes the fundamen- 
tals of home housekeeping; classifica- 
tion of foods; food for invalids and 
child feeding. 

Section III covers those nursing pro- 
cedures for which an attendant nurse 
may be responsible, including solutions 
and medications. It would seem im- 
possible for anyone to have adequate 
knowledge of medication and dosage, 
apothecaries’ measure and the metric 
system, from such a brief discussion. 

In Section IV the authors discuss 
miscellaneous subjects—Behavior, Pri- 
vate Nursing, Personal Hygiene, Ven- 
tilation, and Care of the Well Baby. 

An appendix gives an outline of the 
way the book is used for the 58 
weeks’ course by the Household Nursing 
Association in Boston. 

In such a book the emphasis neces- 
sarily must be placed upon the “ how ” 
and not the “why.” The material, 
throughout, is well organized and pre- 
sented in a clear-cut, logical manner, 
to meet the needs of the group of 
attendant nurses who care for chroni- 
cally ill patients, in the home or in an 
institution. 

The book has a special value in 
placing the teaching of this group defi- 
nitely in a school set up for that 
purpose, rather than making it a by- 
product of a school of nursing. There 
might be many differences of opinion 
as to what functions and responsibili- 
ties an attendant may assume, but 
there would be, no doubt, very general 
agreement that the teaching of these 
functions could be done successfully 
only as it is separated from an organi- 
zation which maintains a school of 
nursing. HELEN Fappis 


Infant Mortality in New York 
City One Hundred Years Ago—By 
Charles Bolduan and Louis Weiner. 


Vol. 26 


From Journal of Pediatrics, Vol. 7, 
No. 1, p. 55 (July), 1935. 

This paper attempts to prove that 
the infant mortality in New York City 
at the beginning of the 19th century 
probably was no higher than at the 
beginning of the 20th century. A 
graph is presented showing probable 
course of infant mortality rate in New 
York City from 1810 to 1930. This is 
not altogether convincing. There is no 
question about the rates from 1900 
onward, which show a marked down- 
ward trend; but the distribution from 
a low in 1810 to a high in 1870 is based 
upon assumptions difficult to reconcile. 
There is no certainty that the birth 
and death rates in the earlier period 
are comparable with those since 1900. 
RicHarp A. BoLt 


Adden- 
World 
1935. 


National Public Works. 
dum. Vol. IIl—New York: 
Peace Foundation, 8 W. 40th St., 
256 pp. Price, $2.00. 

An inquiry made by the Information 
Section of the League was addressed to 
the nations of the world designed to 
furnish information on public works 
completed or in progress in various 
countries since the beginning of 1929. 
Data were sought on the nature of such 
undertakings, principal administrative 
methods followed, methods of finan- 
cing, the allocation of expenditures to 
labor and materials, and the effect of 
these activities upon unemployment. 

The works are classified by various 
categories, those of more or less interest 
to sanitarians being: provision for 
drinking water supplies and sewage dis- 
posal, land improvement, canals and 
other inland waterways, and agricultural 
land reclamation. 

Volume I of this report contained the 
replies of 29 governments. The pres- 
ent publication contains the replies of 
Australia, Chile, China, Denmark, 
Egypt, Ethiopia, France, Hungary, 


India, Irish Free State, Poland, and 


Books AND REPORTS 81 


Sweden. Except for some general 
statistical data the volume contains 
little of interest to the public health 
profession. J. K. Hoskins 


Mental Health—By Frank E. 
Howard, Ph.D., and Frederick L. 
Patry, M.D. New York: Harper, 
1935. Price, $3.50. 551 pp. 

A psychiatrist and a _ psychologist 
have collaborated to produce in this 
book a study of the factors which 
enter into the development of the 
healthy mind and the methods which 
have been most successful in correct- 
ing deviations from normal personality 
and behavior. They address them- 
selves particularly to the student and 
the professional worker, expressing 
their conviction that— 

a sound scientific and philosophical 
point of view and a knowledge of the funda- 
mental conditions for healthful mental de- 
velopment are indispensable in the prepara- 
tion of these workers. No teacher, psy- 
chiatrist, social worker, nurse, or practitioner 
can become an effective worker in the field 
of applied mental hygiene until he himself 
has a hygienic personality gained through 
putting into practice the principles of 
psychobiologic hygiene. 

The material is presented in a clear 
and interesting manner and its ap- 
plication is frequently illustrated by 
carefully selected case history material. 
Its practical nature may be indicated 
by the following chapter headings: 
hygiene of the emotions; sex as related 
to mental hygiene; the mental hygiene 
of family relations; the mental hy- 
giene of childhood and youth; and 
mental hygiene of deviations in child 
behavior. One hundred and forty 
pages are devoted to “ methods of re- 
constructing personality and behavior 
problems,” and 27 pages deal with “ the 
methods and work of the visiting 
teacher.” For the most part, the 
authors have avoided technical dis- 
cussion, the chief exception being in 
the 50 pages devoted to the exposi- 
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tion and interpretation of the psycho- 
biological viewpoint of Dr. Adolf 
Meyer. The value of this material 
and the careful manner in which it is 
handled should more than compensate 
for any difficulties which may be en- 
countered by the reader in adapting 
himself to an unfamiliar terminology. 

The book as a whole may be char- 
acterized as one of the best attempts 
to give a clear explanation of the scien- 
tific basis underlying the principles of 
mental hygiene and their practical ap- 
plication. Questions for discussion and 
review and recommendations for further 
reading given at the end of each 
chapter increase its value as a textbook, 
and special attention has been given 
throughout to the needs of the class- 
room teacher and others engaged in edu- 
cational work. FREDERICK W. Brown 


Gynecological and Obstetrical 
Tuberculosis—By Edwin M. Jameson, 
BS., M.D. Philadelphia: Lea & 
Febiger, 1935. 256 pp. Price, $3.50. 

The excellence of this volume is evi- 
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dent at first glance. It is compact, 
comprehensive, and admirably arranged. 
The material, while much of it is the 
result of first-hand observation and ex- 
perience, is closely correlated with the 
work of distinguished gynecologists and 
phthisiologists in other countries. 

An outstanding value is the gathering 
together into one volume of informa- 
tion which would otherwise require wide 
search of existing literature. This is 
exemplified by the extensive and re- 
markably complete bibliography which 
is appended. 

The conservative attitude adopted 
toward surgical treatment and radium 
therapy is in keeping with the best 
modern thought, and the discussion of 
tuberculosis as a complication of preg- 
nancy shows fine balance. 

The monograph is a striking addition 
to the library of both gynecologists 
and phthisiologists and has no rival as 
a portal through which to enter more 
intensive study of the important prob- 
lems with which it deals. 

KENDALL EMERSON 
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Tue or TypHorm, SALMONELLA 
AND DysENTERY INFECTIONS AND CARRIER 
States. By Leon C. Havens. New York: 
Commonwealth, 1935. 158 pp. Price, 
$1.75. 

Girts on City Streets. By Jacob A. Gold- 
berg and Rosamond W. Goldberg. New 
York: American Social Hygiene Associa- 
tion, 1935. 384 pp. Price, $2.50. 

Mepico-Lecat JuRIspRUDENCE. Edited by 
Benjamin Werne. New York: Current 
Legal Thought, 1935. 150 pp. Price, 
Paper, $1.50; Cloth, $2.00. 

A Course or Stupy IN Dentistry. Report 
of the Curriculum Survey Committee. 
Chicago: American Association of Dental 
Schools, 1935. 412 pp. Price, Paper, 
$1.00; Cloth, $1.50. 

Tomorrow’s CHILDREN. The Goal of 
Eugenics. By Ellsworth Huntington. New 
York: Wiley, 1935. 139 pp. Price, $1.25. 

VETERINARY History OF THE 
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and D. M. Campbell. Chicago: Veterinary 
Magazine Corp., 1935. 1173 pp. Price, 
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Hill, 1935. 892 pp. Price, $7.00. 

HanpBook or Bacteriotocy. 4th ed. By 
Joseph W. Bigger. Baltimore: Wood, 
1935. 458 pp. Price, $4.25. 

Tue Styncte Woman Her EMOTIGNAL 
ProBLteMS. By Laura Hutton. Baltimore: 
Wood, 1935. 151 pp. Price, $2.00. 

New PatHways FoR CHILDREN WITH CERE- 
BRAL Patsy. By Gladys Gage Rogers and 
Leah C. Thomas. New York: Macmillan, 
1935. 167 pp. Price, $2.50. 

Comp.Lete HanpBooK ON STATE 
By J. Weston Walch, Chief Compiler. 
Portland, Me.: Debaters Information 
Bureau, 1935. 158 pp. Price, $2.50. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Infant Deaths in Old New York 
—The reasons for the rise and fall of 
the infant death rate during the 19th 
and 20th centuries in New York are 
discussed. Though infant death rates 
have been halved since 1910, neonatal 
deaths have shown little reduction. 
The two pictures might well constitute 
a text for endless discussions of infant 
hygiene. 

Anon. Infant Mortality and the De- 
clining Death Rate (City of New York). 
Quart. Bull. 3, 4:89 (Nov. 1), 1935. 


Taking Growth Apart to See 
What Makes It Tick—Wandering 
about in the broad field of growth, the 
author points out several landmarks: 
growth is controlled by a number of 
factors; growth and_ differentiation 
are mutually inhibitory, but this in- 
hibition may be overcome by removing 
cells from their environment; cancer is 
the outstanding example of freedom 
from restraint. This brief and stimu- 
lating paper should be read. 

Boyp, W. Growth, Normal and Abnormal. 
J.A.M.A. 105, 19:1521 (Nov. 9), 1935. 


Laboratory Aid in Pneumonia 
Therapy—Rapid typing of exudates 
from pneumococcus infection by the 
Neufeld test is described. Its value in 
permitting early use of the appro- 
priate immune serum is evident. 

Buttowa, J. G. M., et al. The Relia- 
bility cf Sputum Typing and Its Relation to 
Serum Therapy. J.A.M.A. 105, 19:1512 
(Nov. 9), 1935. 


Health and Work—A physical 
survey of employees and persons seek- 
ing work leads to the conclusion that 
people in good health and who keep 


themselves as free as possible from 
physical handicaps are less likely to 
suffer unemployment than the unfit. 
That seems a conclusion hard to refute. 

Drent, H. S. Physical Condition and 
Unemployment. Pub. Health Rep. 50, 46: 
1610 (Nov. 15), 1935. 


Preventing Maternal Deaths— 
Surveying maternal deaths in English 
speaking countries, this Canadian ob- 
server finds that the experience is much 
the same in all. Puerperal infection 
is the first cause and every effort must 
be expended to prevent it. Close cor- 
relation of all agencies is imperative. 

Fraser, J. R. Maternal Mortality and 
Morbidity. J.A.M.A. 105, 19:1481 (Nov. 9), 
1935. 


It’s Satisfactory in England, Too 
—Alum-precipitated toxoid was used 
successfully in English schools and in- 
stitutions. The practical necessity of 
the confirmatory Schick test is ques- 
tioned. 

Haine, J. E. The Use of Alum-Precipi- 
tated Toxoid in Diphtheria Immunization. 
Brit. M. J. 3905:896 (Nov. 9), 1935. 


Epidemiology of Tuberculosis— 
Three very important papers make up 
this symposium: only clinics limited 
to areas which can be covered by visit- 
ing nurses can provide the epidemiologic 
services essential to effective prevention ; 
tuberculosis is spread slowly, largely 
in family epidemics from one genera- 
tion to the next; pulmonary tubercu- 
losis of adult type is not the continua- 
tion of childhood infection but an 
exogenous infection acquired in ado- 
lescence. No adequate comment on the 
scope of these papers is possible here. 
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Studies on Tuber- 
Am. J. Hyg. 22, 3:539 


Opre, E. L., et al. 
culosis, I, II and III. 
(Nov.), 1935. 


Order of Immunizations in In- 
fancy—-Discussing the prophylactic 
value of pertussis vaccine, the author 
proposes, for reasons given, that in- 
fants be vaccinated against whooping 
cough first (at 7 to 12 months); 4 
months later against diphtheria; then 
when Schick negative, smallpox vac- 
cination is performed. Scarlet fever 
immunization may be completed later, 
before kindergarten. 

Saver, L. Whooping Cough and Its Pre- 
vention. New Eng. J. Med. 213, 22:1061 
(Nov. 28), 1935. 


Teeth vs. Sugar—Heated discus- 
sion in support of the theory that 
highly refined carbohydrate foods that 
need no chewing allow plagues to form 
in retention areas with resultant dental 
caries. All other theories of tooth de- 


cay are vigorously relegated to the 


scrap heap. 
Tuomson, G. The Prevention of Dental 
Caries. Pub. Health, 49, 2:58 (Nov.), 1935. 


Experimental Observation in 
Vitamin B—Only the most severe 
forms of B avitaminosis are usually 
recognized, but there are plenty of 
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milder cases of vitamin B deficiency 
that respond to an increase of that 
factor in the diet. There is evidence 
that the American dietary is frequently 
deficient in the antineuritic vitamin. 

Voruaus, M. S., et al. Studies 
Crystalline Vitamin B. J.A.M.A. 105, 
1580 (Nov. 16), 1935. 


on 
20: 


About Heart Diseases—Scanning 
the field for preventive measures against 
heart disease, the author considers the 
possibilities in such factors as rheuma- 
tism, syphilis, hypertension and ar- 
teriosclerosis. Succeeding papers in 
this excellent symposium suggest that 
the real increase in circulatory diseases 
is slight and due largely to saving of 
early deaths from infections. Fewer 
false diagnoses of heart disease would 
be made if it were diagnosed in terms 


of its causative factors. 

SpracuE, H. B., et al. The Etiology of 
Heart Disease. J.A.M.A. 105, 18:1391 (Nov. 
2), 1935. 


Industrial Hygiene—Good run-of- 
the-mill symposium on health services 
for general industry, for shop women, 
and for elderly workmen. Nothing new 
but still worth while. 

T. E. A., et al. 
Service of an Industrial Concern. 
San. Inst. 46, 5:280 (Nov.), 1935. 
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EXECUTIVE BoAarRD MEETING 

HE Executive Board was in session 

in New York on December 19. 
Those participating in a full day of 
discussion of Association policies and 
Association activities included the en- 
tire Board and other Association 
officials as follows: 

John A. Ferrell, M.D. 

J. N. Baker, M.D. 

Walter H. Brown, M.D. 

Louis I. Dublin, Ph.D. 

John P. Koehler, M.D. 

Friend Lee Mickle 

Thomas Parran, Jr., M.D. 

John L. Kice, M.D. 

Huntington Williams, M.D. 

Arthur P. Miller, Chairman, Committee on 
Fellowship and Membership. 

C.-E. A. Winslow, Dr.P.H., Chairman, 
Committee on Administrative Practice 

Abel Wolman, Chairman, Committee on 
Research and Standards 

C. C. Young, D.P.H., Chairman, Committee 
on Meetings and Publications 

Wade H. Frost, M.D. (by invitation) 

Reginald M. Atwater, M.D., Executive 
Secretary, 

A summary of actions taken follows: 

1. The dates of the 65th Annual 
Meeting of the Association in New 
Orleans, La., were definitely established 
as October 19-22. 

2. Dr. James M. Batchelor, Superin- 
tendent of Public Health of New Or- 
leans, was appointed Chairman of the 
Local Committee on Arrangements. 

3. The Committee on Meetings and 
Publications was authorized to make 
such group travel arrangements to the 
Annual Meeting city as would be most 
advantageous to the membership and 
further, to arrange a post-convention 
tour through Florida to Havana upon 
the invitation of various official agencies 
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if there is enough interest in the mem- 
bership to warrant it and if the costs 
can be kept low enough to make it at- 
tractive to members. 

4. The Committee on Meetings and 
Publications was authorized to proceed 
with the publication of the second 
volume in the series of public health 
classics sponsored by Delta Omega and 
printed and distributed by the Ameri- 
can Public Health Association. 

5. Vacancies on the Standing Com- 
mittees of the Association were filled 
as follows: 

Committee on Administrative Practice— 
A. Grant Fleming, M.D. (1936) 

Committee on Professional Education— 
Henry F. Vaughan, Dr.P.H. (1937) 

Committee on Professional Education— 
Stanley H. Osborn, M.D. (1938) 

Committee on Research and Standards— 
Wade H. Frost, M.D. (1936) 


The five new members on the Com- 
mittee on Fellowship and Membership, 
with terms expiring in 1937, were ap- 
proved as follows: 


- I. Malinde Havey, Public Health Nursing 
Section 
William C. Welling, Vital Statistics Section 
Frank J. Osborne, Health Officers Section 
Don W. Gudakunst, M.D., Child Hygiene 
Section 
Emery R. 
Hygiene Section 


Hayhurst, M.D., Industrial 


6. Dr. Wade H. Frost appeared be- 
fore the Board upon its invitation to 
express his point of view on general 
Association policies with special refer- 
ence to the Standing Committees. His 
closely reasoned, logical dissertation 
upon the philosophy of attempted 
standardization of public health meth- 
ods and practices was discussed at 
length. The readers of this Journal 
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will have the opportunity to read his 
report in full in the February issue. 

7. The list of Section Committees 
presented by the various section secre- 
taries was considered and appoint- 
ments confirmed. 

8. Dr. George W. McCoy was 
elected Chairman of the Sedgwick 
Memorial Medal Committee. Dr. 
Haven Emerson was added to the per- 
sonnel with term expiring in 1936. 

9. Dr. John A. Ferrell, Chairman of 
the Executive Board, presented his 
resignation from membership on_ the 
Committee on Constitution and By- 
Laws. Dr. W. S. Rankin was elected 
to fill his place. 

10. Dr. John P. Koehler was elected 
Chairman of the Association Nomi- 
nating Committee. Following are the 
other members of the Committee: 

George C. Ruhland, M.D., Health Officers 
Section 
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Mary P. 
tion Section 
LeRoy A. 
Section 
E. L. 
Section 
Alma C. Haupt, 
Nursing Section 
Robert D. Defries, 
Section 
Robert S. Breed, Ph.D., Laboratory Section 
Henry F. Smyth, M.D., Industrial Hygiene 
Section 
Stewart G 
tistics Section 
Prof. Samuel C 
tion Section 


Connolly, Public Health Educa- 


Wilkes, M.D., Child Hygiene 


Public Health Engineering 


Filby, 


R.N., Public Health 


M.D., 


Epidemiology 


Thompson, D.P.H., Vital Sta- 


Prescott, Food and Nutri- 


11. Dr. Thomas Parran, Jr., was ap- 
pointed to represent the A.P.H.A. as 
a member of the General Advisory 
Committee on Maternal and Child 
Welfare of the U. S. Dept. of Labor. 

12. A basic budget of $107,400 was 
approved for the conduct of the As- 
sociation activities during 1936. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. ‘ 


Health Officers Section 


Robert W. Adams, M.D., Chetek, 
Health Officer 

Wilber V. Bradshaw, Jr., M.D., Barbourville, 
Ky., Director, Knox County Health Dept. 

Joseph L. Bryan, M.D., Xenia, Ill, District 
Health Superintendent 

Ralph W. Crane, M.D., 50 Glenbrook Rd., 
Stamford, Conn., Health Officer 

Linwood Farley, M.D., Ashland, Va., 
Officer 

Robert T. Hambrick, M.D., 
Health Officer 

Bernard W. Patton, M.D., 
Director, Wilson County Health Dept. 
Villiam C. Summer, M.D., Minden, 
Director, Webster Parish Health Unit 

William F. Tanner, M.D., P. O. Box 992, 
Brownsville, Tex., Surgeon, U. S. Public 
Health Service 

M. Lawrence Turner, M.D., 
Ave. S., St. Petersburg, Fla 

Urquhart, M.D., 112 Suffolk St., 

Health Officer 


Wis., 


Health 
Hickory, N. C., 
Lebanon, Tenn., 


La., 


1301 Juanita 


Clarence C 
Ironwood, Mich., City 


Section 
Works 
and Milk 


Laboratory 
Fay V. Mitchell, Water 
Hickory, N. C., Water 
teriologist 
Norbeto A 
Health, San Juan, P. R., 
tor, Biological Laboratory 
Andrea Saccone, M.D., 334 E. 
York, N. Y., Pathologist, 
and Columbus Hospitals 
Sarah B. Whitney, BS., 36 
Hartford, Conn., Junior 
Bureau of Laboratories, 
Health 
Newell R. Ziegler, M.D., Ph.D., University 
of Missouri, Columbia, Mo., Teacher of 
Bacteriology and Preventive Medicine 


Dept 
Bac- 


Quinones, M.D., Department of 
Assistant Direc- 


116 St., New 
Metropolitan 


Capitol Ave., 
Microbiologist, 
State Dept. of 


Vital Statistics Section 
Jacob Baar, M.A., 1 Madison 
York, N. Y., Statistical Bureau, 
politan Life Insurance Company 


Herbert B M.A., Parliament 


Ave., New 
Metro- 


French, Build- 
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ings, Victoria, B. C., Canada, Deputy 
Registrar, Provincial Board of Health 

John H. B. Gann, Parliament Buildings, 
Victoria, B. C., Canada, Statistical Clerk, 
Provincial Board of Health 

John T. Marshall, Parliament Buildings, Vic- 
toria, B. C., Canada, Inspector of Vital 
Statistics, Provincial Board of Health 

Anna J. Miller, 3942-45 St., Long Isiand 
City, N. Y., Statistician, National Organi- 
zation for Public Health Nursing 


Public Health Engineering Section 

Fernando Cort, Isla 31, Burgos, Spain, Sani- 
tary Engineer, Instituto Provincial de 
Higiene 

Burton Lowther, 710 Colorado Building, 
Denver, Colo., Consulting Hydraulic and 
Sanitary Engineer 

James M. Potter, 1000 Widener Building, 
Philadelphia, Pa., Service Dept. on Water 
Purification and Sewage Treatment, Penn- 
sylvania Salt Manufacturing Co. 


Industrial Hygiene Section 

Allen D. Brandt, Sc.D., Willson Products, 
Inc., Reading, Pa., Research Worker in 
Industrial Hygiene Laboratory 

Donald E. Cummings, B.S., 9600 S. Win- 
chester Ave., Chicago, Ill, Field Director, 
Saranac Laboratory for Study of Tuber- 
culosis 

Harry L. Johnson, M.D., Hickory, N. C., 
Medical Director, City Memorial Hospital 


Food and Nutrition Section 
J. O. Clarke, B.S., 1222 Post Office Building, 
Chicago, Ill., Chief, Central District, Food 
and Drug Administration 
Donald K. Howe, BS., 1202 Jones St., 
Omaha, Nebr., Vice-President, charge of 
manufacture, Fairmont Creamery Co. 


Child Hygiene Section 
Andrew D. Abernethy, D.D.S., Hickory, N. 
C., Lecturer on Dental Health to Parent- 


Teachers Association 
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Maud E. Watson, Ph.D., 3743 Brush St., 
Detroit, Mich., Director of The Children’s 
Center and Child Guidance Division, The 
Children’s Fund of Michigan 


Public Healih Education Section 

Laurie L. Allen, M.D., 432 Empire Bldg., 
Milwaukee, Wis., formerly member of staff 
of Muirdale Sanatorium and Milwaukee 
County Dispensary 

Helen D. Denniston, M.D., Lathrop Hall, 
Madison, Wis., Teacher, Department of 
Physical Education for Women, University 
of Wisconsin 

Hovhannes Zovickian, M.D., 528 Mt. Auburn 
St., Watertown, Mass., School Physician 


Public Health Nursing Section 

Alma E. Foerster, R.N., Court House, 
Racine, Wis., Charge of Public Health 
Nursing Service, Racine County Chapter, 
American Red Cross 

frances L. Harcus, R.N., County Bldg., 
Everett, Wash., Red Cross County Public 
Health Nurse 

Myona M. Morrison, R.N., Gunnison, Colo., 
School Nurse 

Dorothy L. Northrop, Box 224, Ayer, Mass., 
Advisory Nurse, Nashoba Associated Boards 
of Health 

Clara B. Rue, R.N., 787 N. Van Buren St., 
Milwaukee, Wis., Educational Director, 
Visiting Nurse Association 


Epidemiology Section 

William T. Clark, M.D., C.P.H., 1941 Hertel 
Ave., Buffalo, N. Y., Director, Syphilis 
Control Service, State Dept. of Health 

Alexander L. McKay, M.B., D.P.H., Parlia- 
ment Buildings, Toronto, Ont., Canada, 
Director, Division of Preventable Diseases, 
Ontario Dept. of Health 

Samuel Weissross, M.D., Pocatello District 
CCC, Pocatello, Idaho, District Surgeon 


Unaffiliated 
Maurice Hardgrove, M.D., 208 E. Wisconsin 
Ave., Milaukee, Wis., Director, Milwaukee 
Serum Center—Columbia Hospital 
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SAN FRANCISCO POISONINGS 

HE Director of Health of San 

Francisco City and County, J. C. 
Geiger, M.D., has been good enough to 
keep this office informed of the status 
of the unfortunate accidental poisoning 
which has taken place in that city, due 
to salvaged sodium bicarbonate which 
was put out at a sale and which con- 
tained a great deal of fluoride of 
sodium. 

Some bags of the material sold con- 
tained as high as 92 per cent in the 
repackaged samples. There were also 
symptoms of arsenical poisoning, and 
the origin of the arsenic was a puzzle. 
It was finally explained by the fact 
that reactions taking place in the bot- 
tles formed hydrofluoric acid which 
etched the glass, thereby releasing the 
arsenic often contained in glass pastes. 
In some samples arsenic was present 
in as much as 87 p.p.m 

As far as our information goes at 
present, no criminal motive has been 
established, but apparently there has 
been negligence. 

It is a matter of congratulation that 
San Francisco has such a wide-awake 
Health Director, whose prompt action 
by radio and other means of publicity 
has doubtless saved hundreds of people 
from poisoning. There have been, so 
far, 21 cases of poisoning with three 
deaths. 

FLORIDA PUBLIC HEALTH ASSOCIATION 

NOTHER milestone has _ been 

passed in the history of the 
Florida Public Health Association, 
which held its seventh Annual Meeting 
in Orlando, Fla., December 2-4. A 
splendid program was prepared and the 
speakers who were experts in special lines 
of health work brought unusual messages 
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that were both helpful and interesting. 
The attendance was very satisfactory: 
203 members and guests were regis- 
tered and 118 attended the banquet on 
Tuesday evening. At the public meet- 
ing on Monday evening a large num- 
ber attended who were not registered. 

The newly elected officers for the 
ensuing year are as follows: 

T. H. D. Griffitts, M.D., President 

W. E. Van Landingham, M.D., First Vice- 
President 

Russell Broughman, Second Vice-President 

Stewart G. Thompson, D.P.H., Secretary- 
Treasurer 

The Board of Directors is comprised 
of the above named officers and the 
following: 

Henry Hanson, M.D. 

Lena W. Starck 

Mrs. Inez Nelson 

Fred H. Stutz 


W. A. McPhaul, M.D. 
George N. MacDonell, M.D. 


The impressive list of speakers from 
outside the state included: 
Halbert L. Dunn, M.D., Washington, D. C. 


Reginald M. Atwater, M.D., New York, 

W. W. Bauer, M.D., Chicago, II. 
W. F. Walker, Dr.P.H., New York, N. Y. 
Kendall Emerson, M.D., New York, N. Y. 
E. S. Godfrey, Jr., M.D., Albany, N. Y. 
J. R. McCord, M.D., Washington, D. C. 
I. Malinde Havey, Washington, D. C. 
Aurelia B. Potts, R.N., Nashville, Tenn. 
James P. Leake, M.D., Washington, D. C. 
R. A. Vonderlehr, M.D., Washington, D. C. 
E. L. Bishop, M.D., Knoxville, Tenn. 
M. V. Ziegler, M.D., Washington, D. C. 
Homer N. Calver, New York, N. Y. 


NEW YORK STATE HEALTH PROGRAM 
HE New York State Works Progress 
Administration took over today the 

nursing care and health supervision of 

nearly 450,000 needy families. 
Announcement of the transfer of the 
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task from TERA supervision to the 
WPA was made by Dr. H. Jackson 
Davis, WPA’s state consultant on med- 
ical care. The work will be under the 
“ professional ” supervision of the State 
Department of Health. 

Dr. Davis explained that the 
“project employs 600 graduate and 
registered nurses, each of whom was 
eligible for relief when taken on the 
project payroll.” He said that under 
the WPA he plans to increase “ the 
nursing personnel by at least 100 
graduate registered unemployed nurses.” 
He said some of the major features of 
the program include: 


The health care of 600,000 children under 
16 years of age; bedside nursing of the un- 
employed sick in almost half a million fami- 
lies; health supervision to prevent sickness, 
with particular emphasis on infant care and 
supervision of expectant mothers; advisory 
work in dieting and correction of malnutri- 
tion 


The WPA also announced that 
75,625 jobs had been created in the 
counties outside of New York City, in 
the drive to put 100,000 to work by 
Nov. 30. Present WPA employment 
was divided as follows among various 
State districts: 

Buffalo, 19,826; White Plains, 9,914; 
Glens Falls, 5,148; Albany, 5,352; 
Mineola, 8,100; Utica, 6,100; Syracuse, 
2,175; Binghamton, 3,430; Rochester, 
6,655; Elmira, 3,980; Lockport, 4,945. 

At the same time Lester W. Herzog, 
State WPA Administrator, disclosed an 
additional list of approved projects 
totaling $2,243,162.78. This latest al- 
location brought the total funds made 
available to date to provide jobs in 
New York State to $62,861,501.70.— 
New York Times, Nov. 27, 1935. 


SIOUX SANATORIUM TO BE AT RAPID CITY 


HE Secretary of the Interior has 
now approved the recommendation 
of a board of commissioned officers of 
the U. S. Public Health Service that 
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the new Sioux Sanatorium be located 
at Rapid City, S. Dak. 


MEXICAN HEALTH OFFICERS 

T is reported by 2 member, who 

has just returned from a meeting 
in Mexico City, that Mexico, with 28 
states, now has 20 states with full- 
time health officers. It is further ex- 
pected, according to this observer, 
that after January 1, 1936, all 28 states 
will be under the direction of full-time 
health officers under a plan of joint 
federal and state support with the as- 
sistance of the Rockefeller Foundation. 
He reports encouragingly that politics 
have been notably absent from the 
health work so far in these states of 
the Republic. 


MENTAL HYGIENE CONGRESS 
HE Second International Congress 
on Mental Hygiene will be held in 
Paris, July 27-31, 1936. 

Typewritten texts of reports should 
be sent to the Chairman, Dr. Rene 
Charpentier, 119, Rue  Perronet, 
Neuilly-sur-Seine, Seine, France. — It 
is recommended that applications from 
those wishing to take part in the com- 
munications and discussions be sent in 
before the middle of January, 1936. 


JOURNAL OF INDUSTRIAL HYGIENE 
CHANGES 

HE Managing Editors of the 

Journal of Industrial Hygiene, 
edited at the Harvard School of Pub- 
lic Health, Boston, Mass., announce 
that in 1936 the Journal will resume its 
former publication schedule of ten 
numbers annually instead of six. 

The subscription price will remain 
$5.00 (foreign countries, $5.50). The 
abstracts will be unchanged but the 
original papers will be increased by 
about 50 per cent and the name will 
be changed to Journal of Industrial 
Hygiene and Toxicology. 
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NEW YORK CITY HEALTH DEPARTMENT 
* BUILDING OPENED 

HE new municipal health building 

of New York City was dedicated 
November 26 in ceremonies witnessed 
by thousands, beginning with a parade 
and terminating with an inspection of 
the ten-story structure which has been 
under construction four years. The 
building will be occupied by the New 
York City Health, Hospital, and Sani- 
tation Departments. 

Mayor LaGuardia, Commissioner of 
Hospitals S. S. Goldwater, Commis- 
sioner of Health John L. Rice, Man- 
hattan Commissioner of Public Works 
H. Warren Hubbard, and Dr. John 
Hartwell of the New York Academy of 
Medicine, were among the speakers 
participating in the dedication cere- 
monies. 


INDIANA HEALTH UNITS 
HE 1935 General Assembly of 
Indiana passed a law permitting the 
establishment of full time county health 
units. The Lake County Commis- 
sioners on August 28, 1935, by resolu- 
tion, set up the first full time county 
health department in the State of 

Indiana. The Commissioner of Health 

is Dr. William D. Weis, member 

A.P.H.A. In addition, provision was 

made for one sanitary inspector, one 

stenographer and clerk and four public 
health nurses all of whom will be em- 
ployed as full time workers after Janu- 

ary 1, 1936. 

SPRINKLING FILTERS IN NEW JERSEY 
HE Department of Health of the 
State of New Jersey, at a meeting 

held November 12, 1935, adopted a 
preamble and resolution which re- 
scinded the rules and regulations estab- 
lished August 11, 1925, for the prepa- 
ration and submission of designs for 
sprinkling filters at sewage treatment 
plants, and established new rules and 
regulations. 
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The action was based upon detailed 
investigations of the construction and 
operation of over 20 municipal sewage 
treatment plants where sprinkling filters 
were part of the methods of treatment. 

Changes in the rules and regulations 
relate to: rate of application, under- 
drain ventilation, maximum loading, 
sludge disposal from secondary settling 
tanks, and dosing tank construction and 
operation. The use of sprinkling 
filters in conjunction with chemical 
precipitation is indicated. 

ARIZONA PUBLIC HEALTH ASSOCIATION 
HE Arizona Public Health As- 
sociation held its annual meeting in 

Phoenix, Ariz., and elected Dr. A. N. 

Crain as president, Lydia Potthoff 

vice-president, and F. C. Roberts, Jr., 

second vice-president. Additional mem- 


bers of the Executive Committee 


elected were Dr. A. B. Ingels and M. 
R. Tillotson. 

Dr. Crain, Mr. Roberts, and Dr. 
Ingels are members of the A.P.H.A. 


VETERINARY CONGRESS PROCEEDINGS 
ISSUED 
HE U. S. Department of Agricul- 
ture announced publication of the 
Proceedings of the Twelfth Interna- 
tional Veterinary Congress, held in 
New York City in 1934. The Proceed- 
ings consist of 3 volumes, published 
by the Government Printing Office; 
including 82 papers on new develop- 
ments in veterinary science and related 
subjects as presented by veterinary 
scientists, half printed in English and 
the remainder being in French, Ger- 
man, and Spanish. A summary of each 
paper appears in all 4 languages. The 
3 volumes include over 1,500 pages of 
text, tabular matter, and illustrations. 
The editing and publication of the 
Proceedings have been under the di- 
rection of John R. Mohler, Chief of 
the Bureau of Animal Industry, U. S. 
Department of Agriculture. 
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\IR HYGIENE GROUP ORGANIZES 

IR Hygiene Foundation of Amer- 

ica, Inc., has been formed by a 
group representing various industries, 
with headquarters in Pittsburgh, Pa. 
The purposes of this organization are 
announced to be the conduct of in- 
vestigations and research on problems 
in the field of air hygiene and the dis- 
semination of information relating 
thereto. It will also codperate with 
other agencies active in this field. Air 
contamination, especially by dust in the 
industries, will be studied particularly. 


NEW YORK HEALTH PROJECT 

COMPREHENSIVE study is now 

being carried out as a_ joint 
project of the Works Progress Admin- 
istration and the New York Tubercu- 
losis and Health Association. The 
study includes tuberculosis, the heart 
diseases, cardiovascular renal condi- 
tions, syphilis, and occupational dis- 
eases with reference to Workmen’s 
Compensation and the prevalence of 
contagion in the City of New York in 
the year 1934. It has the collabora- 
tion of the Department of Hospitals 
and of the Department of Health of 
the City of New York, and 114 WPA 
employees with previous educational 
equipment for epidemiological work are 
engaged on the project. 

In the field of heart diseases the re- 
search involves a study of the cases of 
15,000 patients in cardiac clinics. 

Another group, under medical super- 
vision, is making abstracts from the 
records of 100,000 cases in the eye 
clinics, in connection with eye disorders 
resulting from venereal infection. 

In the tuberculosis study, the records 
of 20,000 patients for the 6-year period 
1929-1935 are under examination. This 
investigation is under the supervision 
of a committee which includes the 
Deputy Commissioner of Hospitals, the 
Director of the Division of Tubercu- 
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losis of the Department of Health of 
the City of New York, and representa- 
tives of the New York Tuberculosis and 
Health Association. A study of dia- 
betes and genito-urinary diseases as 
contributory to tuberculosis is included 
in this program. 

The statistical section of the project 
is assembling data from the records 
of the Health Department on the 
90,000 deaths from cardio-vascular dis- 
eases in New York in the years 1931, 
1932, and 1933. 

Still another section of the project 
is making abstracts of the State De- 
partment of Labor’s Workmen’s Com- 
pensation records to show the incidence 
of certain industrial diseases. 

In addition to these activities, the 
project maintains two clinics in the 
city, which give opportunity for case 
study supplementing data gained by 
research. 


FEVER THERAPY CONFERENCE 
ANNOUNCED 

HE First International Conference 

on Fever Therapy is announced to 
meet in New York City in September, 
1936. The subject under discussion 
will be the use of fever induced by 
physical and other agencies as a thera- 
peutic procedure. Five previous na- 
tional conferences on this subject have 
been held in the United States and the 
suggestion for this conference comes 
from a group of interested European 
physicians. 

Those interested in participating are 
asked to notify the Secretary, Dr. Wil- 
liam Bierman, 471 Park Avenue, New 
York, N. Y. 


CAMPAIGN TO REDUCE AUTOMOBILE 
DEATHS 
NATION-WIDE campaign to re- 
duce motor vehicle deaths at least 
35 per cent by the end of 1940, to 
effect the saving of at least 38,000 
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announced by the 
National Safety Council. The drive 
will start January 1, 1936. It will be 
localized for each state and for prac- 
tically each city, in close coéperation 
with public officials, educational heads, 
and civic organizations. The campaign, 
largely educational, will include a broad 
program of engineering and enforce- 
ment activities. 

The adoption of uniform laws, in- 
cluding standard drivers’ license legis- 
lation, will be urged, together with 
adequate administration of traffic laws, 
including state highway patrols. 


lives, has been 


PERSONALS 


Dr. WaALtAce W. Cross, of Hanna, 
Alberta, Can., has been appointed 
Minister of Health of Alberta. 

Dr. Bernard T. McGuire, former 
Director of Hospitals, has been ap- 
pointed acting Deputy Minister of 
Health of Ontario, Can., succeeding 
Dr. William J. Bell, retired. The 


Division of Hospitals and the De- 
partment of Health of Ontario at 
Toronto have been merged under the 
Minister of Health, Dr. James A. 
Faulkner. 

Dr. Epwin A. Locke, president of the 


Harvard Medical Alumni Associa- 
tion has been appointed Director of 
Health in Williams College, Williams- 
town, Mass. 

Tuomas F. ABERCROMBIE, M.D., of 
Atlanta, Ga., member A.P.H.A., Di- 
rector of the Georgia State Depart- 
ment of Public Health, was reélected 
recently to serve his 4th term. 

Joun W.S. McCuttoucn, M.D., Chief 
Inspector of Health of Ontario, Can., 
F.A.P.H.A., retired after 25 years’ 
service. 

Dr. Frep W. Caupit1, of Georgetown, 
Ky., has resigned as Health Officer 
of Scott County to become Epidemi- 
ologist of the Kentucky State Health 
Department. Dr. Robert J. Griffin, 
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of Louisville, succeeds Dr. Caudill 
in Scott County. 

Dr. NEALE M. ATKINs, of Eddyville, 
has been appointed to take charge 
of the new health unit established in 
Lyon County, Ky. 

Dr. LyNNE A. FULLERTON, has re- 
cently been appointed medical in- 
spector in the Indian Medical Service, 
with headquarters at Spokane, Wash. 

Dr. Georce A. LeCompte, of Shelton, 
Wash., has been appointed Health 
Officer of Mason County, succeeding 
Dr. William M. Beach, of Shelton. 

Dr. Hampton E. Barker, of Haley- 
ville, Ala., has been named Health 
Officer of Bullock County, Ala., suc- 
ceeding Dr. Leslie G. Cole, who has 
resigned to accept a similar position 
in Wetumpka. 

Dr. Juttus E. Dunn, of Covington, 
Ky., has been appointed Health 
Officer of DeKalb County, Ala. 

Dr. SAMUEL GREEN has been appointed 
Health Officer of Southbury, Conn., 
and Dr. Julian G. Ely, Health Officer 
of Lyme, succeeding Dr. Matthew 
Griswold. 

Dr. Jacop Epwarp WALDMAN, of Mid- 
dletown, has been named _ town 
Health Officer of Haddam, Conn. 

Dr. CHARLES M. Moore, of Glasgow, 
who has been Health Officer of 
Barren County, has been appointed 
city Health Officer of Lexington, Ky. 

Dr. Joun T. Looney, of Tishomingo, 
has been appointed Health Officer 
of Johnston County, Okla. 

Dr. JAMES ALLEN WHITAKER, of 
Mount Airy, has resigned as Health 
Officer of Surry County, to take 
charge of the Health Department of 
Rocky Mount, N. Car. 

Dr. CLARENCE H. Wuirte, of Kenans- 
ville, has been appointed District 
Health Officer in charge of Avery, 
Yancey, and Watauga Counties, 
N. Car. 

Dr. Harry W. Wertz, of Montpelier, 
Ohio, was recently appointed Health 
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Oificer of Williams County, to suc- 
ceed the late Dr. William A. Held, 
of West Unity. 

Dr. JosepH I. Linpve has been ap- 
pointed Health Officer of New 
Haven, Conn., to succeed Dr. Leon- 
ard Greenburg. Dr. Greenburg has 
become connected with the New 
York State Department of Labor, 
with offices in New York City. 

J. D. Dunsuer, M.D., F.A.P.H.A., 
formerly Commissioner of Health of 
California, has been appointed State 
Health Officer of Idaho and has 
begun his service in Boise. 

RayMOND B. Fospicx, New York at- 
torney, has been elected President of 
the Rockefeller Foundation and of 
the General Education Board, to 
take office July 1, 1936. He suc- 
ceeds Max Mason as President of 
the Foundation, who has resigned, 
and Trevor Arnett, as President of 
the General Education Board. 

Witt1am Fates, Sc.D., 
F.A.P.H.A., Director of the Bureau 
of Vital Statistics, Baltimore City 
Health Department, has been named 
State Supervisor for Maryland in the 
national health survey being con- 
ducted by the U. S. Public Health 
Service. 

Witmer H. PHAx.D., mem- 
ber A.P.H.A., Director of the Bureau 
of Environmental Hygiene of Balti- 
more, Md., is serving as industrial 
hygiene specialist for the industrial 
survey of the records of sick benefit 
associations, in the national health 
survey being conducted by the U. S. 
Public Health Service. This ma- 
terial, designed for the determination 
of sickness and death rates accord- 
ing to occupation, is intended to 
supplement the data gathered in the 
house-to-house canvass. 

Howarp I. Core, Px.D., formerly 

Chief Chemist of the Culion Leper 

Colony, P. I., has been appointed by 

the League of Nations to conduct re- 
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search at the new International 
Leprosy Center in Rio de Janeiro, 
according to Science. 

FREDERICK T. Foarp, M.D., of the U. 
S. Public Health Service, who has 
been in charge of a sanitation pro- 
gram conducted by the West Vir- 
ginia Health Department and the 
emergency relief administration, has 
been transferred to San Francisco, 
Calif. Dr. Albert M. Price, of the 
Health Department, will take charge 
of the sanitation work. 

Burton K. KirspourNneE, M.D., Fellow 
A.P.H.A., Health Officer of Fargo, 
N. D., since 1923, has been appointed 
Epidemiologist of the Montana State 
Board of Health at Helena. 

Dr. GitBert G. CoTTaAmM was recently 
appointed to the newly created posi- 
tion of Director of Health and Hos- 
pitals for Minneapolis. 


DEATHS 
Dr. LAFAYETTE BENEDICT MENDEL, 
of Yale University, died at his home 
in New Haven on December 9, at the 
age of 63. Dr. Mendel was best 
known for his pioneer work on the 
vitamins, particularly Vitamin A. 
He was also known as author and 
editor. 


CONFERENCES 

Jan. 14-17, Eighth Annual Meeting 
of the New York State Sewage 
Works Association, New York, N. Y. 

Jan. 27-31, Fourth International Heat- 
ing and Ventilating Exposition, 
Chicago, IIl. 

Feb. 3-15, Institute for Training of 
Tuberculosis Workers, under the aus- 
pices of the National Tuberculosis 
Association, New York; to be held 
at New York University, Washing- 
ton Square, New York. 

Mar. 2-6, Twentieth Annual Session 
of the American College of Phy- 
sicians, Detroit, Mich. 
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Apr. 1-3, American Water Works As- 
sociation—Canadian Section, Hamil- 
ton, Ont. 

Apr. 22-25, National Tuberculosis As- 
sociation, New Orleans, La. 

May 11-15, American Medical As- 
sociation Convention, Kansas City, 
Mo. 

May 14-16, American Water Works 
Association—Pacific Northwest Sec- 
tion, Aberdeen, Wash. 

June 24-27, Seventh Annual Meeting, 
Western Branch, A.P.H.A.—meeting 
simultaneously with Canadian Public 
Health Association—Vancouver and 
Victoria, B. C. 

June 8-12, 56th Annual Convention, 
American Water Works Association, 
Los Angeles, Calif. 

July 27-31, Second International Con- 
gress on Mental Hygiene, Paris. 
Sept. 8-10, International Union Against 

Tuberculosis, Lisbon, Portugal. 
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THE CEREAL FOR 
COMMON CONSTIPATION 


Safe 


Swimming Pools 


EVERSON pools are safe pools. 

For over a quarter of a century 

EVERSON has led in the devel- 

opment of safer swimming pools 

and equipment . . . the Re-cir- 

culating System that keeps water 

pure. Underwater Lighting and the EVERSON Safety Flee: 

tric Chlorinator that ends hazards of pressure drums, of 

leaks, etc., that manufactures at the pool the “perfect che 

rine” as needed to maintain germ free pool water at all times, 

ese and many other important developments (every 

for the pool) illustrated and described in New Free Catal 

rite for your Catalog today. z 


Just Out EVERSON FILTER COMP 
New Catalog 629 W. Lake St., Chicago 
FREE 


Application for Membership 


I wish to apply for membership in the American Public Health 


Association. 


Street and City 


For correspondence and the Journal 


Present public health occupation 


REQUIREMENTS: Persons professionally engaged or interested in public 
health work are eligible for election as Members of the Association. 


DUES: Dues of Members are $5.00 per year, which includes an annua! sub- 
scription to the American Journal of Public Health. Persons joining the 
Association after July 1 are requested to pay $7.50, covering a year and one 
half from July, 1935, to December, 1936. 
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